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Osteopathic Education 


LAWRENCE W. MILLS 


Vocational Director, American Osteopathic Association 


ACCREDITATION OF OSTEOPATHIC COLLEGES 


The Bureau of Professional Education and Col- 
‘ges of the American Osteopathic Association is the 
ccrediting agency for colleges of osteopathy and 
urgery. The Bureau is made up of the following 
vembers: R. McFarlane Tilley (1949), Chairman; 
‘loyd F. Peckham (1951), Robert B. Thomas (1951), 
. Robert Starks (1950), Edwin F. Peters (1950), 
«. C. McCaughan (1949). The Bureau is recognized 
yy the United States Office of Education and the 
\merican Council on Education and by the majority 
if the state boards of licensure as the only accrediting 
wency for colleges of osteopathy. 

In recent years the Chairman of the Bureau of 
Professional Education and Colleges has served as 
Chairman of the Committee on College Inspection, 
which is usually made up of one or two members of 
ihe Bureau and educators recognized in their field. It 
is the general policy of the Bureau to conduct an 
annual inspection of each of the osteopathic colleges. 
Reports of these annual inspections and yearly recom- 
mendations for approval are made to the Board of 
Trustees of the American Osteopathic Association, 
which, in turn, has the power to approve the colleges 
of osteopathy,-place them on probation, or take them 
from the approved list. The “Educational Standards 
for Osteopathic Colleges, 1949,” revised and approved 
by the Board of Trustees of the American Osteopathic 
Association in July 1948, is as follows: 


EDUCATIONAL STANDARDS FOR 
OSTEOPATHIC COLLEGES* 
1949 
Revision Approved by the Board of Trustees 
of the American Osteopathic Association 


PREPROFESSIONAL EDUCATIONAL REQUIREMENTS 

1. Official certificate showing credit for fifteen 
units of work in an accredited high school, including 
three units of English, two units of mathematics, at 
least seven units chosen from the sciences, history, 
additional English, mathematics, or foreign languages, 
and three units of electives, or the equivalent of such 
high school units, acceptable for matriculation as a 
candidate for bachelor’s degree in any accredited col- 
lege or university. 

2. An official transcript of credit for two years 
totaling not less than sixty semester hours or its 
equivalent in quarter hours, acquired in a college or 
university accredited by a regional educational asso- 
ciation or a national educational association, and which 
is acceptable by such college as one-half the required 
credit toward a baccalaureate degree (3 or 4 years 
in such colleges is recommended). Included in these 
requirements are minimum credits in basic subjects 
which must be completed by every applicant before 
admission : 

English 

“Issued by the Bureau of Professional Education and Colleges of 
the American Osteopathic Association. 


6 semester hours 


Chicago 


Physics 76 to 8 semester hours 
Biology +6 to 8 semester hours 
Chemistry 
Organic 4 semester hours 
Inorganic 8 semester hours 


3. The American Council on Education has 
evaluated the content and quality of the various edu- 
cational programs conducted by the Armed Forces and 
has issued a “Guide to the Evaluation of Educational 
Experiences in the Armed Forces” to assist educational 
institutions, desiring to do so, to award proper high 
school and college credits for specific courses taken in 
these programs. 

4. The following statements are accepted by the 
Bureau of Professional Education and Colleges of the 
American Osteopathic Association as a basis for the 
evaluation of equivalency of the high school and col- 
lege credits described in paragraphs 1 and 2: 

High school credits may be based on (a) courses 
taken from the Armed Forces Institute or in service 
courses of the Armed Forces according to the “Guide 
to the Evaluation of Educational Experiences in the 
Armed Forces” of the American Council on Education, 
or (b) performance in the General Educational Devel- 
opment Tests of the American Council on Education ; 
such credit may include the equivalent of a complete 
high school course. 

College credits (except in science courses requir- 
ing laboratory work or except blanket credits for 
military services not based on courses or examinations ) 
may be based either on (a) courses taken from the 
Armed Forces Institute or in service courses of the 
Armed Forces according to the “Guide to the Evalua- 
tion of Educational Experiences in the Armed Forces” 
of the American Council on Education, or (b) per- 
formance in the General Educational Development 
Tests of the American Council on Education.’ 


EDUCATIONAL STANDARDS 
(Minimum Requirements) 
1. Organization. 
An osteopathic college shall be incorporated as a 
“non-profit” institution, 


Its Board of Directors shall be composed of per- 
sons interested in the advancement of the osteopathic 
school of practice, including a strong representation 
of laymen. No member of the Board shall receive 
direct financial profit from the operation of the school 
or its associated teaching hospitals. The members of 
the Board should serve sufficiently long terms so that 
continuity of the institution’s program will be carried 
out without precipitate change in policy. 

The institution must be organized to conform 
to accepted standards of professional education as to 
business management, faculty and professional staff. 

The physical plant must provide the classrooms, 
laboratories, and clinical teaching space necessary to 
properly accommodate the student body. 


+Whichever is a complete year’s course in the college involved. 
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Since the proper teaching of osteopathic medi- 
cine cannot be accomplished with the revenues derived 
from student fees alone, an acceptable college must 
show income in addition to those fees. 

The immediate objective shall be to provide an 
educational program adequate for the preparation of 
osteopathic physicians and surgeons who will enter 
into general practice and, in addition, such a program 
as will lay the foundation for possible future spe- 
cialization of the graduates. 

Management and faculty personnel shall have 
such qualifications and intent as shall insure the per- 
petuation of the osteopathic school of practice and 
future studies into the application of the theories pe- 
culiar to osteopathy. 

The evaluating agency for osteopathic teaching 
institutions is the American Osteopathic Association, 
acting through its Board of Trustees on recommenda- 
tion of its Bureau of Professional Education and 
Colleges. The school shall afford to proper repre- 
sentatives of the American Osteopathic Association, 
unhampered opportunity to study and inspect the 
school’s facilities, its faculty, and its management, 
including a study of its records, of its credentials, 
grading, promotion and graduation procedures. The 
school shall fill out, annually, student personnel in- 
formation blanks for the Association records, and 
supply lists of students by classes in order to build 
up the necessary files of the Association, covering the 
professional preparation and practice records of all 
Doctors of Osteopathy. The school shall also, on re- 
quest, complete annually college survey blanks of the 
Bureau of Professional Education and Colleges of the 
American Osteopathic Association. 

The school shall, if eligible, enter into membership 
with the American Association of Osteopathic Colleges 
and enter into agreement with the members of that 
Association and the Bureau of Professional Educa- 
tion and Colleges of the American Osteopathic Asso- 
ciation as to credits to be granted and regulations to 
be followed in the transference of students from one 
osteopathic school to another. 


2. Administration.— 

The school shall be under the direction and super- 
vision of a president, dean or other executive officer, 
who has been selected because of his particular training 
and experience and who is capable of interpreting 
the prevailing standards for osteopathic education. 
This individual should have sufficient authority to 
carry these standards into effect. The administrative 
staff and the faculty members shall be appointed by 
the Board of Trustees on nomination of the executive 
officer. 

In planning a school, the number of students for 
which the institution can adequately provide an edu- 
cational program shall be taken into consideration in 
determining the necessary clinical, laboratory, and 
hospital facilities and faculty. 

Opportunity for frequent personal contact be- 
tween members of the faculty and of the student body 
should be provided and a system of faculty-student 
advisers set up. 

Annual catalogs should be published which should 
list the courses available, the faculty members, and 
the time schedule. Catalogs shall set forth the en- 
trance requirements, tuition fees, and such general 
information as is necessary to the members of the 
student body. The list of students enrolled each year 


shall be included. 
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A committee of the faculty for the evaluation 
of entrance credentials should assist the executive offi- 
cer in evaluating the qualifications of applicants. 

Records of preliminary education and certification 
thereof shall be kept on file permanently for the 
scrutiny of proper officials. The system of record, 
must show in detail throughout the college course, the 
attendance record, grade, and any other notations use 
ful in evaluating the work of each student. Suc! 
records must outline the student’s record in clinica 
work and in the special services incident thereto, in 
cluding particularly a record of attendance in obstetri 
cal cases and autopsies. All transcripts of records fron 
other schools shall be obtained directly from suc! 
schools. Transcripts presented directly by the appli 
cant will not be acceptable. 

Not more than two years of time credit sha! 
be given to students presenting credentials from othe 
than osteopathic professional schools. Neither tim 
credit nor subject credit shall be accorded unless suc 
credit can unmistakably be interpreted as the equiva 
lent of courses in the same subjects over the sam 
period of time in the school which grants the credi 
Credit for work done in other approved medic?! 
schools should be accorded only after most careft 
consideration. 

Students shall be required to be in actual atten 
ance within the first week of each term for which the» 
receive credit. Students shall complete at least th 
last year of their undergraduate course in residen 
in the college which confers the degree. Each stude: 
shall be required to be in actual attendance in the 
institution during the four years required for his 
undergraduate work unless time credit has been ac 
corded for work actually pursued in attendance at 
another osteopathic college approved by the America: 
Osteopathic Association or in another similarly ap 
proved professional college. 

No credit shall be accorded in any course when 
the record indicates an attendance of less than &) 
per cent. 

Graduates must be at least 21 years of age at 
the time of graduation. 


3. Faculty.— 


A competent teaching faculty shall be selecte:|! 
and organized by departments. Consideration should 
be given to thorough training, successful teaching ex- 
perience, ability to do research. The faculty should 
be consulted in selecting other members of the faculty. 
The executive officer should consult with the depart- 
ment heads and make recommendations to the Board 
after such conference. 

Faculty members should have a reasonable se 
curity and tenure. 

The faculty should list at least ten full-time 
teachers of professorial rank. In the laboratory courses 
there should be one assistant for each twenty-five 
students. 


4. Plant.— 


A school must have for its exclusive use adequat: 
buildings, which provide lecture rooms, laboratories. 
library and administrative offices. 

_ The medical library should include the moder» 
texts, reference books, and the leading periodicals 
needed in the teaching program. Current periodical: 
should be bound at the earliest possible date. Servic: 
able card and cross indices should be provided. 
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A trained librarian should be employed to super- 
ise and develop the library. 

Each institution should have a museum of patho- 
‘ogical specimens. Microscopic slides should be pro- 
ided from the gross specimens. 

In the dissecting laboratory a sufficient number 
f{ cadavers should be provided so that each student 
nay dissect at least a lateral half. 

A supply of animals should be provided for use 
a the college laboratories. Adequate provision shall 
made for their care and housing. 

The school should provide for teaching purposes 
uch apparatus as stereopticons, reflectoscopes, micro- 
wrojectors, as well as charts, models, manikins, and 
ther equipment for effective teaching. 

5. Clinical Facilities — 

Osteopathic colleges must have access, for teach- 
‘ng purposes, to a general hospital or hospitals affiliated 
with, or under control of, the college. 

The college should have the right to appoint those 
vho direct the clinical teaching, or supervise the staff 
‘oncerned with teaching in such hospitals. In this 
way students will come in close contact with patients 
under proper supervision. 

Students should have an opportunity of seeing 
the common variety of cases as well as those in the 
specialties. The material available should be used for 
ward walks. Students should be divided into sections 
of not more than ten for this method of study. 

Clinical clerkships should be provided. Students 
should observe, keep records and provide treatment 
under the supervision of the staff assigned to teaching. 

Each school shall operate a general clinic. His- 
tories and records in the clinic should be maintained 
and this material should be developed into teaching 
material. Clinics should be organized so that patients 
may be adequately cared for in the clinic or in their 
homes. 

An obstetrical clinic should be conducted so that 
each senior student may see and participate in from 
ten to fifteen maternity cases under actual supervision 
of the head of the department. A carefully prepared 
report should be compiled by the student attending 
each case. 

Facilities should be provided so that students are 
required to attend post-mortem examinations under 
the direction of the pathologist, and students should 
prepare six protocols. Material secured from such 
post-mortem examinations should be used in clinico- 
pathological conferences. 


6. Curriculum.— 

The curriculum should be presented in a mini- 
mum of four standard academic years of at least one 
thousand (1000) hours each and should include ade- 
quate and comprehensive instruction in the following 
subjects: 

1. Anatomy 

Embryology 
Histology 
2. Physiology 
3. Biochemistry 
Pharmacology 
Comparative Therapeutics 
Materia Medica—associated subjects 


5. Pathology 
6. Public Health—Preventive Medicine 
Hygiene 
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Sanitation 
Bacteriology 
Parasitology 
Immunology 
Surgery (including) 
Orthopedic Surgery 
Urology 
Otorhinolaryngology 
Ophthalmology 
Radiology 
Anesthesiology 


8. Obstetrics and Gynecology 
9. Osteopathic Medicine (Principles, Practice 
and Technic) (including, additionally :) 
Neurology 
Psychiatry 
Pediatrics 
Dermatology and Syphilology 
Therapeutics 
Tropical Medicine 
10. Principles and Practice of Osteopathy 


Since the osteopathic profession and its colleges 
maintain their independence and distinction in the 
general field of medicine because of the contribution 
which osteopathy makes to the prevention, the diag- 
nosis, and the treatment of disease, and because the 
importance of maintaining the structural integrity of 
the body should be recognized and emphasized in all 
departments of practice, approved osteopathic colleges 
are required to give adequate and comprehensive 
training in the principles and practice of osteopathic 
diagnosis and therapeutics. This requirement includes, 
first, the presentation of special courses of instruction 
in distinctly osteopathic subjects, particularly applied 
anatomy and physiology, osteopathic principles, struc- 
tural pathology and osteopathic manipulative technics. 

In addititon to the special courses named above, 
the course-content of the basic science subjects—anat- 
omy, physiology, chemistry, pathology, bacteriology 
and immunology—should include the presentation and 
discussion of structural pathologies, their presence, 
their effects, their influence on anatomical relationships, 
the physiological and chemical reactions of the body, 
the progression of pathological changes, and the 
natural resistance of the body to the invasion of micro- 
organisms. 

During the clinical years, the part played by struc- 
tural pathologies in the etiology, pathology, diagnosis, 
prognosis and treatment of all classifications of dis- 
eases shall be presented and fully discussed. The in- 
corporation of structural examinations in case records 
and the application of osteopathic manipulative treat- 
ment, whenever indicated, shall be required in the 
management of every teaching case in the outpatient 
clinic and the teaching hospital. 


7. Degree.— 

Inasmuch as the degree of Doctor of Osteopathy 
is a time-honored designation, conferred by colleges of 
osteopathy to distinguish the graduates of the osteo- 
pathic school of practice ; since it is a term legalized by 
charters of all osteopathic colleges and a legal term 
written into many laws governing the practice of osteo- 
pathic physicians and surgeons; since it is the term 
used in literature, reference books, governmental regu- 
lations (national, state, local, etc.) to designate gradu- 
ates of this school; since it serves to distinguish such 
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graduates from graduates of other schools of the 
practice of the healing arts; since it has become a well- 
confirmed precedent in designation of osteopathic phy- 
sicians ; since much labor has been expended to identify 
the degree with its exponents; therefore, the only de- 
gree to be issued by an approved osteopathic college 
qualifying candidates for examination for licensure to 
practice the healing arts shall be the degree, Doctor of 
Osteopathy. 

It is not intended thereby to prevent approved 
osteopathic colleges from granting honorary degrees 
nor degrees in course of such nature as shall be war- 
ranted by courses undertaken in whole or in part in the 
approved college. 


APPROVED OSTEOPATHIC COLLEGES 


Osteopathic Colleges approved by the Bureau are 
as follows: 


Chicago College of Osteopathy 
5250 Ellis Avenue, Chicago 15, Illinois 
Administrative Heads: R. N. MacBain, D.O., 
President ; Walter C. Eldrett, D.O., Dean 


College of Osteopathic Physicians and Surgeons 
1721 Griffin Avenue, Los Angeles 31, Cali- 


fornia 
Administrative Heads: W. Ballentine Henley, 
A.B., A.M., M.S.P.A., LL.B., LL.D., 


President: Earle L.. Garrison, A.B., D.O., 
Dean; Will Rodgers, A.B., Registrar 

Des Moines Still 
Surgery 
720 Sixth Avenue, Des Moines 9, lowa 

Administrative Heads: Edwin F. Peters, A.B., 

B.S., M.A., Ph.D., President; John B. 
Shumaker, B.S., M.S., Ph.D., Dean 


College of Osteopathy and 


Kansas City College of Osteopathy and Surgery 

2105 Independence Avenue, Kansas City 1, 
Missouri 

Administrative Head: Joseph M. Peach, B.S. 


Kirksville College of Osteopathy and Surgery 
Kirksville, Missouri 
Administrative Heads: Morris Thompson, 
A.B., President; M. D. Warner, A.B., 
D.O., Dean; Marie A. Johnson, Registrar 


Philadelphia College of Osteopathy 
48th and Spruce Streets, Philadelphia 39, 
Pennsylvania 
Administrative Heads: Otterbein Dressler, 
D.O., M.Sc., Dean; Louis G. Schacterle, 
Director of Admissions 


COST OF OSTEOPATHIC EDUCATION 


Cost of educating a student in an osteopathic 
college has risen steadily. It is estimated that, in the 
school year 1948-49, the actual cost of educating a 
student for 1 year in an osteopathic college will vary 
from $900 to $1500 above the tuition which the student 
pays. Actual tuition in colleges of osteopathy and 
surgery has risen from an average of about $300 per 
year in 1940 to an average of about $500 per year in 
1948-49. The osteopathic profession launched a fund- 
raising campaign, known as the Osteopathic Progress 
Fund, in January, 1946, to provide funds for new 
college facilities, larger teaching faculties and for cur- 
rent operating expenses. Many osteopathic physicians 
have been generous in their annual gifts to the colleges 
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and many have agreed to make annuai payments to 
their colleges for the duration of their practices. Over 
two million dollars have been pledged to osteopathic 
colleges since the start of the campaign. When more 
members of the osteopathic profession have con 
tributed to osteopathic colleges plans are in shape to 
seek financial aid from the lay public and philanthropic 
foundations. 


The high standard of education which osteopathic 
colleges have achieved is being maintained only by 
the generosity of members of the osteopathic pro 
fession and by the hard work and sacrifice on the par‘ 
of the members of the faculties of osteopathic colleges 
It is believed that when the rest of the practicing 
physicians become cognizant of the tremendous prob- 
lem created by high educational costs, they too wil 
annually help support osteopathic education. 


ENROLLMENT 1948-49 


In the fall of 1948 the total enrollment in the six 
approved colleges of osteopathy reached 1526. Table | 
shows the distribution of students by colleges an 
classes. The comparatively small number of senior 
shown represents the last of the classes which entere: 
osteopathic colleges during the time when preosteo 
pathic, premedical, and predental students were no 
deferred by Selective Service. From the spring 0: 
1944 until the end of the war the only students enter 
ing osteopathic colleges were a handful of veterans 
women, and men who were classified as 4F by Selective 
Service. 

It is pointed out in Table I that the total numbe: 
of freshmen includes two freshman classes at Des 
Moines Still College of Osteopathy and Surgery, one 
class having entered in February, 1948. This is the 
last midyear class which will enter any of the osteo 
pathic colleges during peacetime. The actual numbe: 
of freshmen admitted in the fall of 1948 totaled 493. 
The number of sophomores shown in Table I is larger 
than the actual planned capacity due to two classes of 
sophomores in Des Moines Still College and Kirksville 
College of Osteopathy and Surgery which entered in 
March and October of 1947. 

The actual planned student capacity for the six 
colleges is 1700. That capacity will be reached in the 
fall of 1949. Existing educational facilities in the six 
colleges of osteopathy and surgery will make it pos- 
sible for not more than 400 to 420 osteopathic students 
to graduate when enrollment capacity is reached. 


TABLE I—ENROLLMENT 1948-49 
Special 


; Freshmen Sophomores Juniors Seniors Students Tota 
cco 68 50 39 31 1 1s 
COPS 96 82 68 33 27 
DMS 98* 82* 40 15 235 
KC 74 69 66 14 22 
KCOS 102 130* 65 18 1 31¢ 
PCO 90 84 72 37 1 28+ 

528 497 350 148 3 152 


*Two classes. 


Table II shows the total enrollment in approved 
osteopathic colleges since 1939, 


TABLE II—ENROLLMENT SINCE 1939 

ae 1939 1940 1941 1942 1943 1944 1945 1946 1947 194» 
cco 141 128 91 9 97 S6 35 77 154 18 
COPS 234 272 «259 «198 165 147 194 240 27 
DMS 203 190 134 98 74 53 41 104 171 23 
KC 160 163 116 119 111 109 82 101 177 22 
KCOS 696 559 427 332 226 143 91 141 250 31 
PCO 258 251 273 251 264 198 160 204 225 28 

1692 1563 1300 1105 970 724 556 821 1217 152 
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TABLE III—WHERE 
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OSTEOPATHIC FR 


ESHMEN 


RECEIVED PREPROFESSIONAL 


TRAINING 


rATES AND COLLEGES 


cco 


COPS 


DMS 


n 


LABAMA 
abama Polytechnic Institute 


RIZONA 
rizona State Teachers College 
niversity of Arizona 


RKANSAS 
rkansas 
College 


ALIFORNIA 


iifornia Institute of Technology 
\ haffey Junior College 

hapman College 

hico College 

ompton District Junior College 
ast Los Angeles Junior College 
resno State College 

ullerton Junior College 
George Pepperdine College 
rlendale College 

a Sierra College 

ong Beach Junior College 

Los Angeles City College 
oyola University of Los 
Pasadena Junior College 
St. Mary's College of California 
San Jose State College 

santa Ana Junior College 
Santa Monica Junior College 
Stanford University 
University of Calitornia, 


Angeles 


Berkeley 


Total 


Total 


Agricultural and Mechanical 


Total 


University of California, Los Angeles 


University of Southern California 
Vallejo Junior College 
Visalia Junior College 


COLORADO 
Colorado College 
University of Denver 


CONNECTICUT 
DELAWARE 


DISTRICT OF COLUMBIA 
George Washington University 
Washington Missionary College 


FLORIDA 

John B. Stetson University 
University of Florida 
University of Miami 


GEORGIA 
North Georgia College 
University of Georgia 


IDAH®) 


ILLINOIS 

De Paul University 

Illinois College 

lames Millikin University 
Morgan Park funior College 
Northwestern University 
University of Illinois 

Western Illinois State Teachers 
Wilson Junior College 


INDIANA 


Butler University 

DePauw University 

Earlham College 

Franklin College of Indiana 
Goshen College 

Indiana University 

Indianapolis College of Pharmacy 
Notre Dame_ University 
Valparaiso University 


IOWA 


Coe College 
Drake University 


S—February, 1948 


Total 


Total 


Total 


Total 


Total 


Total 


Total 


a 
wn 


| 


wl 


te 


PCO 
| TOTAL 


wl 


| 


| 


STATES AND COLLEGES 


IOWA (Continued) 
Graceland College 

Iowa Wesleyan College 
Parsons College 

St. Ambrose College 
State Universit lowa 
Universit 
William College 


KANSAS 

Coffeyville Junior College 

Fort Hays Kansas State College 
Municipal University of Wichita 
Southwestern College 

University of Kansas 


KENTUCKY 

Morehead State Teachers College 
University of Louisville 

Western Kentucky State Teachers 


LOUISIANA 
Tulane University 


MAINE 
University of Maine 


MARYLAND 


Morgan State College 
St. John’s College 
Washington College 


MASSACHUSETTS 
Tufts College 


MICHIGAN 


Albion College 
Bay City Junior College 


Total 


Total 


Total 


Total 


Total 


Total 


Central Michigan College of Education 


Detroit Institute of Technology 
Emmanuel Missionary College 
Ferris Institute 
Grand Rapids Junior College 
Highland Park Junior College 
Hillsdale College 
Hope College 
Kalamazoo College 
Michigan State College 
Michigan State Normal 
Muskegon Junior College 
Port Huron Junior College 
University of Detroit 
University of Michigan 
ayne University 


College 


Western Michigan College of Educ. 


MINNESOTA 

College of St. Thomas 
Hibbing Junior College 
Macalester College 

St. John’s University 
University of Minnesota 
Virginia Junior College 


MISSISSIPPI 


MISSOURI 


Central College 
Central Missouri State Teachers 
Harris Teachers College 
efferson City Junior College 
oplin Junior College 

ansas City Junior College 


Northeast Missouri State Teachers College 


Park College 
Rockhurst College 
St. Joseph Junior College 
Southeast Missouri State Teachers 
Southwest Missouri State Teachers 
Trenton Junior College 


*DMS—February, 1948 


Total 


Total 


2 
2 3 
1 
1 1 
1 


1 
1 
3 
1 2 
1 7 
1 
1 
2 
1 
1 
1 
1 
1" 
1 
2 
2 1 1 
1 2 
1 
1 1 
i* 
1 
3 1 
1 
1 
2 1 
1 1* 
2 1* 
1 
21 16 5 
1 
1 
1* 
1 
1 
1 4 1 
1 
1 
1 
1 
2 
1 
1 1 
1 


KCOS 


to 


TOTAL 


PCO 


2 
1 11 
1 
1 
3 
1 1 
1 


| 


| 


| 


to 
u 
an 
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> 
— 1 1 1 
1 
1 1 7 
1 
iz 1 Total 7 2 3% 
1 
1 
3 
1 1 
| 3 
1 1 
1 
1 
1 1 
1 3 
| 1 
| 
1 
| 1 1 1 
1 
1 3 
2 1 5 
| 
2 
10 
0 
12 
1 
1 1 
1 1 
1 1 
1 1 
2 1 1 
1 1 
1 
6 
— 3 1 3 | 
1 
2 
1 
1 
1 
5 1 
1 
1 1 1 P 
1 
1 9* 
5 15 
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TABLE HI—WHERE OSTEOPATHIC FRESHMEN RECEIVED PREPROFESSIONAL TRAINING 
(Continued) 
STATES AND COLLEGES > & STATES AND COLLEGES & 
MISSOURL (Continued) OREGON 
University of Kansas City 3 3 Lewis and Clark College 1 1 2 
University of Missouri 1 1 Oregon State College 1 1 
Washington University 2 2 Pacific University 2 1 
Westminster College 1 1 2 University of Oregon 1 1 
Total 1 6 18 31 2 58 Total 1 3 * ; 
MONTANA 0 PENNSYLVANIA 
Drexel Institute of Technology 1 
NEBRASKA Franklin and Marshall College 4 
Midland College 1 1 Gannon College 1 1 2 
Iniversity of Omaha 1 1 Geneva College 1 1 
Union College 1 1 Gettysburg College 1 1 
= Grove City College tad 1 2 
Total 21 LaSalle College 9 9 
Lebanon Valley College 1 1 2 
NEW HAMI SHIRE Muhlenberg College 1 1 
University of New Hampshire l 1 Pennsylvania Military College 1 1 
F - -— Pennsylvania State College 2 2 
Total 1 1 Philadelphia College of Pharmacy 1 I 
NEW JERSEY St. Lang i s College 2 2 
Rutgers University Temple University 9 
Seton Hall , 1 1 University of Pennsylvania 3 
University of Pittsburgh 22 4 
Total 1 3 4 Ursinus College s 3 
Villanova College 5 § 
NEW MEXICO Westminster College : 1 1 
New Mexico College of A & M  Williamsport-Dickinson College _ 
Total 1 1 Total 2 + 30 38 
NEW YORK RHODE ISLAND 
Alfred University 1 1 Rhode Island State College 2 1 
Brooklyn College 1 1 2 4 - ae 
City College of the City of N. Y. 1 1 Total 2 3 
Colgate University 1 1 
Cornell University 1 1 SOUTH CAROLINA 
Fordham University 1! 1 South Carolina A & M College 1 1 
anhattan College 1 1 Total 1 1 
New York University 1 Oe 4 5 _ 
Ni Uni 14 SOUTH DAKOTA 
ensselaer Polytechnic Institute 1 1 Cottage 4 
St. John’s University 1* 1 niversity of Sout akota 2 e 
Sampson College 1 1 
racuse vars 1 1 3 Total 2 1 
niversity of Buffalo 1 2 3 = " 
University of Rochester 1 1 TENNESSEE 
Madison College 1 1 
Total 3 3 6 1 7 18 38 University of Tennessee 1 1 
Vanderbilt University 1 1 
NORTH CAROLINA 
Duke University 1 1 Total 1 ~ 3 
Wake Forest College I 1 TEXAS 
Total 1 1 2 A & M College of Texas 1 1 
. = Amarillo Junior College 1 I 
NORTH DAKOTA ee aes University 1 1 2 
= oward Payne College 1 1 
Total 1 1 Southern Methodist University 1 1 
Texas Christian University 1 | 
OHIO Trinity University 3 3 
Baldwin-Wallace College 1 1 West Texas State Teachers 1 l 
owling Green State University l 1 1 3 
College of Wooster 1 1 Total 4 4 1 3 12 
Denison University 1 1 IT 
Kent State University 3 1 3 1 8 heen 7 
Miami University 1 1 University of Utah 1 1 
Mount Union College 1 Utah State Agricultural College 1 1 
College 2 2 Total a 
Yhio Northern University 1 1 
Ohio State University 2 1 ty } 1 VERMONT 0 
1 10 — 
Ohio University 1 3 4 VIRGINIA 
Otterbein College 1 l 2 College of William and Mary 1 1 
University of Cincinnati 1 1 2 ° _ — 
a Meter of Dayton 1 1 Total 1 1 
niversity of Toledo 1 : 1 ‘ WASHINGTON 
Western Reserve University 1 1 Everett Junior College . 1 1 
Youngstown College 1 1 2 Gonzaga University 1 1 
- — - St. Martin’s College 1 1 
OKLAHOMA University of Washington 2 1 4 
State Colt 1 1 Total 1 4 1 1 1 
onnors State Agricultural College 1 1 
Northeastern Oklahoma M Coll. 1 1 WEST VIRGINIA 
Northeastern State College 1 1 Bethany College 1 1 
Northwestern State College 1 1 Concord College 1 i 
Oklahoma A & M College 4° Davis and Elkins College 1 1 
1 2 2 6 Marshall College 1 1 
Oklahoma Baptist University 1 ' West Virginia Inst. of Technology 1 - 
University of Oklahoma 1 1 1 3 West Virginia University 2 2 
University of Tulsa : fg 3 West Virginia Wesleyan 1 i 
Total 1 3 9 3 218 Total 1323238 
*DMS—February, 1948 *DMS—February, 1948 
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LI—WHERE OSTEOPATHIC FRESHMEN RECEIVED 
PREPROFESSIONAL TRAINING (Continued) 

~fTATES, PROVINCES, « n < 
COLLEGES ay S 8 O 

ISCONSIN 
loit College 1 1 
\iarquette University 1 1 
iiversity of Wisconsin 2 1 3 
itewater State Teachers College 1 1 
Total 3 1 2 6 
YOMING 0 

ANADA 

sumption College 1 1 
viversity of British Columbia 2 2 
iiversity of Saskatchewan 2 2 
uiversity of Toronto 1 1 2 
Total 2 1 4 7 


It will be noticed in Table III that the freshmen 
ho entered osteopathic colleges in 1948 received their 
weprofessional training in colleges in 42 states, the 
istrict of Columbia, and 3 Canadian provinces, and 
528 freshmen represent 236 liberal arts colleges and 
universities. 

STATES LEADING IN NUMBER OF FRESHMEN 

Table IV lists those states which lead in the num- 

ber of freshmen who entered osteopathic colleges in 
1948. 


tf ABLE IV—-STATES LEADING IN NUMBER OF FRESHMEN, 1948 


State Number of Colleges Number of Freshmen 
California 25 71 
Pennsylvania 21 58 
Missouri 17 58 
Michigan 19 56 
Ohio 17 45 
New York 16 38 
lowa 9 36 
Oklahoma 9 18 
Indiana 9 16 
Texas 9 11 


Table V shows the states leading in the number 
of freshmen who entered in 1947. It is interesting 
to note that the vast majority of students who enter 
the College of Osteopathic Physicians and Surgeons 
in Los Angeles come from preprofessional colleges in 
California. A comparable situation exists at Phila- 
delphia College of Osteopathy. Most of the students 
trained in preprofessional colleges in Pennsylvania 
matriculated at the Philadelphia College. There is a 
much greater diversity in the choice of osteopathic 
colleges by students from other leading states including 
lowa and Missouri, which have one and two osteo- 
pathic colleges respectively. 


TABLE V—STATES LEADING IN NUMBER OF FRESHMEN, 1947 


State Number of Colleges Number of Freshmen 
Missouri 15 71 
Pennsylvania 24 71 
California 21 56 
New York 12 38 
Michigan 8 28 
Iowa 6 24 
Ohio 16 22 
Illinois 8 19 
Texas 11 15 


Massachusetts 6 11 


PREPROFESSIONAL COLLEGES TRAINING LARGEST 
NUMBER OF FRESHMEN 
Table VI lists the preprofessional colleges which 
trained the largest number of freshmen entering osteo- 
pathic colleges in 1948. 


OSTEOPATHIC EDUCATION—MILLS 


TABLE VI—PREPROFESSIONAL COLLEGES 
TRAINING LARGEST NUMBER OF FRESHMEN, 1948 


Number of 


College State Freshmen 
Northeast Missouri State Teachers Missouri 28 
Drake University Iowa 15 
University of Southern California California 14 
New York University New York 14 
Long Beach Junior College California 11 
Iowa Wesleyan College lowa 11 
Ohio State University Ohio 10 
Wayne University Michigan 10 
La Salle College Pennsylvania 9 
St. Joseph’s College Pennsylvania 9 
Kent State University Ohio x 
University of California, Los Angeles California 8 


For comparative purposes Table VII ‘shows a 
similar list of colleges which trained the largest num- 
ber of freshmen entering osteopathic colleges in 1947. 
Northeast Missouri State Teachers College has a large 
part of its college enrollment made up of students 
following the preosteopathic curriculum. Drake Uni- 
versity in Des Moines, Iowa, close neighbor of Des 
Moines Still College, likewise has a large number of 
students specifically following preosteopathic courses. 
The faculties of the Northeast Missouri State Teachers 
College and Drake University and the Kirksville Col- 
lege and the Des Moines Still College work coopera- 
tively. Iowa Wesleyan College in Mount Pleasant, 
Iowa, was the first college in the United States to 
incorporate officially in their catalog a 3-year pre- 
osteopathic course which leads to a baccalaureate de- 
gree upon the completion of the osteopathic course. 
This course was initiated in 1944. Consequently a 
number of students from many states have gone to 
lowa Wesleyan College specifically to enroll in the 
preosteopathic curriculum there. 


TABLE VII—PREPROFESSIONAL COLLEGES REPRESENTED 
TRAINING LARGEST NUMBER OF FRESHMEN, 1947 


Number of 

College State rreshmen 
Northeast Missouri State Teachers Missouri 63 
Drake University lowa 18 
Temple University Pennsylvania 17 
New York University New York 15 
Michigan State College Michigan 9 
Indiana University Indiana 9 
Wayne University Michigan 8 
University of Southern California California 8 
Kent State University Ohio 8 
Detroit University Michigan 8 
Brooklyn College New York 8 


STUDENT SELECTION 

Of the 528 freshmen now enrolled in osteopathic 
colleges, 493 matriculated in the fall of 1948. Thirty 
entered Des Moines Still College in February, 1948, 
and five other freshmen were allowed to repeat the 
first semester in the various colleges. The 493 fresh- 
men were selected from over 2,000 applicants who 
had completed minimum requirements. 

In making the final selection of matriculants, ad- 
mission committees of the various colleges stressed 
several factors other than academic preparation. The 
amount of credit in the introductory sciences, such 
as, general chemistry, organic chemistry, biology and 
physics, and the grades made by the applicants in those 
subjects were, of course, important factors. However, 
matriculants were not selected purely on the basis of 
high grades and evidence of heavy concentration in 
science courses, neither were they selected purely on 
the basis of length of preprofessional training. Every 
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successful candidate had to show that he had com- 
pleted at least 14% years of inorganic and organic 
chemistry, 1 full year of physics, 1 year of biology 
and 1 year of English with above-average grades. 

All but two of the osteopathic colleges used the 
Strong Interest Inventory as a part of their admission 
procedure. All osteopathic colleges plan to use this 
Strong test for the fall of 1949. 

Dr. Edward K. Strong, Jr., of Stanford Uni- 
versity, devised an occupational testing blank about 
18 years ago, which is used by many vocational guid- 
ance counselors to aid them in advising students about 
various occupations. This test is made up of about 
400 questions concerning the likes and dislikes of the 
student for high school or college subjects, people, 
hobbies, etc. When a student fills out this question- 
naire, his answers are compared to a general pattern 
which has been devised for a certain occupation. The 
pattern for the occupation was drawn up by selecting 
a certain number of men and women engaged in that 
occupation to fill out the questionnaire. A pattern for 
the osteopathic physicians was formulated by Dr. 
Strong in 1938. There are differences, for example, 
between the pattern for an osteopathic physician and 
the pattern for a successful allopathic physician. This 
test is primarily a personality test. 

Admission committees relied on estimates of the 
candidate made by his premedical chairman, other 
faculty members, and osteopathic physicians who inter- 
viewed him. Such factors as motivation toward the 
osteopathic school of medicine, leadership qualities, 
emotional stability, personal appearance, oral expres- 
sion, and physical condition were carefully evaluated 
in the selection procedure. 

Weights were given to length of preprofessional 
training, grades made in the introductory sciences, and 
to the personality factors listed above. It was quite 
possible for a candidate with the minimum of 2 years 
required academic work showing a C plus grade aver- 
age to be chosen over a candidate with 3 or more 
years of preprofessional training showing a B or even 
an A average on the basis of motivation and personality 
factors. 

Tables VIIT and IX show the length of pre- 
professional training which matriculants in osteopathic 
colleges had completed upon entrance in 1947 and 
1948. Prior to the entering classes in 1948 most of 
the entering freshmen were veterans who had initiated 
their college work before the war. Most of the vet- 
eran students who entered in 1948 did not begin their 
preprofessional work until after their discharge from 
military service. This accounts for the larger per cent 
of matriculants in 1948 with 2 years of college training. 


TABLE VIII—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS, FALL OF 1948 


cco 25 0 14 5 23 0 67 
COPS 34 13 15 10 24 0 96 
DMS 17 4 3 2 27 0 63 
K 50 1 5 5 13 0 74 
KCOS 48 3 21 4 26 0 102 
PCO 13 5 12 16 44 1 91 
187 26 80 42 37.1 493° 
57 per cent 


*Not including 5 freshmen who are repeating the first semester. 


Journal A.O.A 
Vol. 48, No. 


TABLE IX—LENGTH OF PREPROFESSIONAL TRAINING OF 
OSTEOPATHIC MATRICULANTS 


Fall 1947, February 1948 


a 

cco 10 9 12 12 17 2 6. 
COPS 24 8 17 15 22 1 8 
DMS* 21 10 25 13 31 2 10 
KC 20 6 13 10 19 0 6 
KCOS 21 12 26 18 24 2 10 
PCO 19 11 12 13 28 0 8 
115 56 105 81 141 7 Fy 


66 per cent 


*DMS admitted midyear class in February 1948. This is the las 
midyear class to be admitted by osteopathic colleges. 

It is the unusual student who can complete the 
minimum requirements in 2 years. Many liberal art: 
colleges do not permit freshmen to carry more that 
1 year of a major laboratory science. In order t 
complete the introductory science requirements in < 
years, it is necessary that the student carry two lab 
oratory sciences during his first year and at least tw: 
during his second year. 

The Bureau of Professional Education and Col- 
leges of the American Osteopathic Association recom 
mends that preosteopathic students complete 3 years 
of work. Such students are urged to emphasize genera! 
education rather than to concentrate on a_ science 
major. Osteopathic colleges have as their first objective 
the training of the general family physician who will 
be a professional man and not a technician. A good 
cultural background in the preprofessional colleges is 
considered important in a doctor’s training. 

Many students entering osteopathic colleges are 
interested in securing an A.B. or B.S. degree either 
before matriculating in the professional school or aftet 
completing 1 year in the osteopathic college. A num 
ber of colleges of arts and sciences and some state 
universities have agreed to confer the baccalaureate 
degree upon their students who do satisfactory work 
for 3 years and then who successfully complete their 
first year in an approved osteopathic college. This 
plan is the same as the procedure which exists between 
preprofessional colleges and professional schools of 
medicine, dentistry, engineering, and law. 


VETERAN ENROLLMENT AND SELECTIVE SERVICE 


Percentage of veteran enrollment in osteopathic 
colleges reached its peak during the school year of 
1947-48. Nearly 85 per cent of the entering freshmen 
in 1947 were veterans. In the fall of 1948 about 75 
per cent of the entering classes were veterans. In 
1949 veteran enrollment in freshman classes is ex 
pected to drop to 65 per cent. All six approved osteo 
pathic colleges report that veteran students are 
performing good work. They are more mature than 


the average nonveteran student and have more “drive” 


than the average student before the war. 


In order to insure a steady flow of student: 
through professional and preprofessional schools dur 
ing Selective Service, a Healing Arts Educationa! 
Advisory Committee was established in the summe: 
of 1948 by the Director of Selective Service. Dr 
Otterbein Dressler represents the American Osteo 
pathic Association on this Committee. 


The purpose of this Committee is (1) to recom 
mend to the Director of Selective Service means b\ 
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which sufficient personnel may be trained in the pro- 
fessions of the healing arts, through the maintenance 
of an adequate flow of students through professional 
and preprofessional schools; (2) to recommend pro- 
dures by which an adequate flow of students through 
‘he professional schools might be maintained to meet 
‘he nation’s needs in trained medical, dental, veterin- 
ry, and osteopathic personnel; and (3) to advise the 
-lucators in the fields of the healing arts professions 
a problems arising through the operation of the 
lective Service Act of 1948. 

The Committee has advised the Director of Se- 

‘-ctive Service that the national interest will require 
raduates of medicine, dentistry, veterinary medicine, 
nd osteopathy annually in numbers equal at least to 
ie present level. It recommends that students properly 
arolled in the professional schools of these four pro- 
essions and satisfactorily pursuing full-time courses 
‘ading to graduation should be permitted to continue 
their studies until graduation. 

This Committee also recommends that sufficient 
numbers of preprofessional students should be made 
available to maintain the freshman classes of these 
professional schools at present levels. To accomplish 
this the Committee recommends that these professional 
schools select conditionally for admission, upon com- 
pleting the preprofessional course to the satisfaction 
of the professional school, certain students who have 
satisfactorily completed at least 1 year of the prepro- 
fessional course. These conditional admissions will 
continue valid until the following July 15 unless can- 
celled by the professional school. 

The number of preprofessional students who 
have completed at least 1 year of preprofessional work 
and who may be selected, is, for the freshman class 
of 1949, 55 per cent of the 1948 freshman professional 
class, for the freshman class of 1950, 62% per cent 
of the 1948 freshman professional class; and for the 
freshman class of 1951, 100 per cent of the 1948 
freshman professional class. 

In order to identify to Selective Service local 
boards the professional students of medicine, dentistry, 
veterinary medicine, and osteopathy, and the prepro- 
fessional students who have been conditionally ad- 
mitted to the professional schools the Committee has 
recommended that an authorized representative of the 
professional schools should submit, on a form designed 
for that purpose (1) the names of professional stu- 
dents who are not otherwise deferrable under the 
Selective Service Act of 1948 and who have duly 
matriculated in their professional schools and are 
actually pursuing a course leading to graduation in 
one of the specified professions, and (2) the names 
of preprofessional students who have completed at 
least 1 year of preprofessional study and have been 
conditionally accepted for entrance into the profes- 
sional school upon completion of a_ preprofessional 
course to the satisfaction of the professional school. 

These recommendations were approved and signed 
by the President shortly after election. 

As in other professional schools in the healing 
arts, admission committees in osteopathic colleges face 
the problem of granting tentative acceptance to stu- 
dents who have completed only 1 year of preprofes- 
sional training. The Vocational Director of the 
American Osteopathic Association has conferred with 
deans and science faculty members in fifteen repre- 
sentative colleges and universities since the deferment 
policy has been approved. Premedical committees in 
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the colleges and universities will cooperate with pro- 
fessional schools as much as possible in helping to 
evaluate the qualifications of preprofessional students. 

Osteopathic colleges will require even more co- 
operation on the part of osteopathic physicians who 
have been interested and active in the student selection 
program of their profession. 

STUDENT SELECTION UNDER SELECTIVE SERVICE 

All college students under the Selective Service 
Act of 1948 are deferred automatically until the end 
of the current academic year in which they are en- 
rolled, provided that their status as full-time students 
has been declared by their respective deans. Such 
students are given the classification of 1A(P), which 
means that the final classification has been postponed 
until July 15 following their current college year. 

Students preparing for entrance into an osteo- 
pathic college and having completed their first year 
of preosteopathic work must receive a tentative ac- 
ceptance from the admissions committee of the 
osteopathic college of their choice. In order to grant 
such a tentative acceptance, the admissions committee 
must rely upon estimates of the students made by their 
premedical chairman, results of the Strong Interest 
Inventory and the recommendations of an osteopathic 
physician who has allied himself with the premedical 
committee of the college in which the student is taking 
his work. Osteopathic physicians have accompanied 
the Vocational Director during visits to nearly 100 
colleges and universities. These physicians are called 
upon by the premedical committee of the college to 
assist in the counseling and evaluation of the student 
interested in osteopathy. 

When interviewing the student the osteopathic 
physician follows the student interviewing manual, 
which was prepared by the Vocational Director of the 
American Osteopathic Association and distributed in 
early 1948. Table X reproduces the interviewing rating 
sheet for an applicant to a college of osteopathy and 
surgery, which is filled out by the physicians and in 
many cases by the chairman of the premedical com- 
mittee in the college in which the student is enrolled. 
Many of the premedical committees are using similar 
rating sheets in order to facilitate their evaluation of 
students for professional colleges. 

Many of the preprofessional colleges and univer- 
sities use the Strong Interest Inventory in their coun- 
seling program. The student, therefore, who has com- 
pleted only 1 year of college training prior to making 
application to an osteopathic college, has already filled 
out the Inventory as part of the counseling system of 
his college. Those colleges which do not use the Strong 
Interest Inventory are supplied with copies of the In- 
ventory by the deans of the osteopathic colleges or by 
the Vocational Director of the American Osteopathic 
Association. 

When the admissions committee grants a tentative 
acceptance to the preosteopathic student that informa- 
tion is filed on an official blank supplied by National 
Headquarters of Selective Service and is sent with an 
accompanying letter to the National Headquarters, 
which, in turn, sends it to the student’s local draft 
board. 

At any time during the remainder of the pre- 
osteopathic student’s college work the admissions com- 
mittee of the osteopathic college can remove the stu- 
dent from the tentatively accepted list, and that student 
can then be replaced by a more highly qualified ap- 
plicant. 
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TABLE X 
INTERVIEW RATING SHEET 
FOR APPLICANT 


TO A COLLEGE OF OSTEOPATHY AND SURGERY 

{ Street) (City) (State) 


Excellent Good Fair Poor 

1. Aptitude for career of physician... 
2. Motivation toward the osteopathic 

4. Qualities of leadership 
5. Military service 
7. Oral expression ................. 
9. As a patient would you choose the applicant 

as your doctor ten years from 


~ 


10. Remarks: 
Date of Report...................... 
Address... 


INTERN TRAINING 

No approved osteopathic college requires intern 
training for a D.O. degree. Some states, however, re- 
quire internships for licensure. There has been a gen- 
eral tendency during recent years for nearly all of the 
graduates from osteopathic colleges to complete at least 
1 vear of internship in approved teaching osteopathic 
hospitals. Page 273 contains a list of 62 registered oste- 
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opathic hospitals approved for the training of interns 
for the year 1948-49. In 1948 there were 190 interns 
in these hospitals. The 62 hospitals listed on page 273 
in 1948 contain 3,254 adult beds and 811 bassinets 
There is a total teaching capacity, therefore, in the ap 
proved teaching osteopathic hospitals at the present 
time for 325 interns. It is expected that in the near 
future other registered osteopathic hospitals will be 
approved as teaching hospitals providing the necessary) 
room for graduates of osteopathic colleges to serv: 
their internships. 

On page 274 is listed the approved residency train 
ing programs in osteopathic hospitals for the year 1948 
49. There were 107 approved residencies for the yea: 
1948-49. Actually 87 of these residencies were fille« 
at the start of the 1948-49 period. 


COLLEGE ADMISSION AND GRADUATION CALENDAR 
1948-49 
Registration 
Date 
Sept. 26, 1949 


Graduation 
Date 


Jan. 3, 1949 


College 

Chicago College of Osteopathy 

College of Osteopathic Physicians 
and Surgeons 

Des Moines Still College of 
Osteopathy and Surgery 

Kansas City College of Osteopathy 
and Surgery 

Kirksville College of Osteopathy 
and Surgery 

Philadelphia College of 

Osteopathy 


Sept. 19,1949 June 17, 194! 


Sept., 1949 Jan. 28, 194! 
Sept. 12,1949 Dec. 3, 194 
Sept., 1949 Jan. 22, 1949 


Sept. 12,1949 June 11, 1949 


Osteopathic Education Looks Ahead* 


OTTERBEIN DRESSLER, D.O., M.Se. 
Professor of Pathology and Dean 
Philadelphia College of Osteopathy 
Philadelphia 


“The world today needs men who believe that this 
is a good world and who will work to make it a better 
one; men to whom honesty is not a policy, but their 
normal state of being; whose consciences respond to 
right and truth with the steadiness of the needle to the 
pole; men who have the courage of their convictions 
and dare to proclaim them though the heavens totter 
and the earth yawns; men who prefer honor to wealth, 
truth to sophistry, kindness to covetousness, modesty 
to vain-gloriousness, service to recognition, humility to 
grandeur, usefulness to reward; men who have found 
their business in life and attend to it; who neither lie, 
shirk, nor meddle ; who have a definite aim, go straight 
for it, and treat failures as stepping-stones to success ; 
men who dare to think for themselves, to drink out of 
their own wells and eat their own sweet bread, earned 
by the toil of willing hands and brains; men who, sur- 
rounded by barnacles, bores, busybodies, fanatics, 
knaves, pests, triflers and wiseacres, manage to main- 
tain their faith in God and the high destiny of the 
human race.” 

What an eloquent expression of sublime idealism. 
There are those who insist that idealism was very fine 
for those old fogies of long ago, but this is 1948 and 
we live in a different order. It is particularly refresh- 
ing then to find this editorial in Nuggets recently. 
Idealism is not dead, but what the world needs most 
is a greater return to idealism. We need to pause to 
reflect that America was made great not by wages, but 


“Delivered before the General Sessions of the Fifty-Second Annual 
Convention 
1948. 
tReprinted from Nuggets. 


of the American Osteopathic Association, Boston, July 


by work, and osteopathy was made great not by large 
fees and incomes to her practitioners, but by service 
to sick humanity. 

Education, osteopathic or otherwise, is idealism at 
work. One might interpret education as an attempt to 
learn about man and the universe in which he lives, for 
the purpose of finding out how best we can live with 
and serve our Creator and our fellow men. To this end 
we have created the largest project, for we have in- 
vested more capital in education than in any other 
industry; there are more people engaged in teaching 
and learning than in any other pursuit. What remains 
to be done is to expand these efforts, yet keep to the 
basic purpose of trying to make the world a better 
place in which to live. 

THE FUTURE LIES IN THE HANDS OF OUR STUDENTS 

The immediate future of our profession lies 
chiefly in the hands of ourselves and in the hands of 
those whom we have chosen as our leaders. These 
people are not all members of our profession. They 
have been, from time to tifme, recruited from various 
pursuits and incorporated in our little circle. In the 
future our profession will be, in major part, in the 
hands of those whom we now allow to enter the doors 
of our colleges. It must follow that if we would dis- 
charge our responsibility to posterity we must give 
much time, effort, and consideration to the selection 
of those who are to follow in our footsteps. It is easy 
to understand then why student selection is the peren- 
nial first concern of college administrators. We need 
the help of our profession and indeed the help of all 
who are interested in the future of our youth. 
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THE SOURCE OF OUR STUDENTS 

The students entering osteopathic colleges today 
come from the finest institutions of higher learning in 
the land. In these colleges and universities they have 
been influenced by a number of teachers and in par- 
ticular by premedical advisers. It becomes imperative 

iat the premedical advisers specifically, but also the 
eans and professors of colleges of liberal arts and 
ence, have a clear understanding of our principles 
nd policies, for we must lean very heavily upon them 
1r cooperation and advice. These men are coming to 
now that we want only those who by temperament 
nd preparation will be able to carry on our profession 
) the best interests of mankind, men and women who 
‘ill become not only good doctors, but good citizens 
s well. 

No one is more able to provide the early education 
or our doctors than the teachers in the colleges of 
iberal arts and science. Therefore, we must cause 
hese teachers to see that we want liberal, broad educa- 
ion, rather than narrow, cold science. We seek people 
vith knowledge, but knowledge tempered with under- 
tanding. 

Somehow students in undergraduate schools ac- 
quire the idea that they are preparing to come to our 
‘olleges and there begin to study to become a doctor. 
Herein lies the fallacy of the terms “preosteopathic,” 
‘premedical,” or “preprofessional education.” We 
would much prefer to have the student know that the 
process of becoming a doctor has already begun as soon 
as he enters the halls of the college of liberal arts and 
science. The broad, liberal, general education he is 
going to need to make him a good doctor he must 
acquire there. We, in the professional schools, have 
little enough time to give him the basic scientific and 
clinical training he will require, and we can make scant 
provision for cultural training. For the most part any 
defects in the education of osteopathic physicians today 
can be laid squarely on the doorsteps of the finest col- 
leges and universities of our great land. 

Few, if any, of us have any quarrel with the teach- 
ing students receive in chemistry, physics, or biology 
before coming to us. We do have some misgivings 
concerning their background in English, literature, 
ethics, in short,,in the humanities and religion. 

It has been interesting and profitable to seek out 
the motivations of those who enter our profession. 
This is not a problem singular to us, for there is equal 
concern as to motivation in each of the professions, 
for motivation has deeper significance in the profes- 
stons than in any other vocation. We should like to 
have people choose our profession because they are 
imbued with the intense desire to serve their fellow 
men and because they believe that being a physician 
is the one way in which they can provide such service. 

We should like students to choose the osteopathic 
school because they know and believe that our way of 
thinking, our principles, are the soundest and _ best 
known to man today. We should like these people 
coming to us to do so with the full knowledge and 
understanding that they are entering a minority group, 
and that all things will not be handed to them on a 
silver platter, but rather that they can anticipate per- 
sonal sacrifices and ofttimes frustration. Armed with 
this knowledge in advance, these people will then not 
quarrel with our profession later on and complain 
about its shortcomings, but rather will set themselves 
to the task of making our profession the things they 


think it should be. 
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Many students entering our colleges today do so 
because father, grandfather, uncle, or aunt, or some 
more distant relative has been or is an osteopathic 
physician. This second generation has the dangers of 
inbreeding, but it does have the advantage that the 
candidate should be fully aware of what the future 
holds for him. 


There is a surprisingly large group of people who 
seek admission to our schools chiefly or wholly on 
the advice of their professors or deans of colleges of 
liberal arts and science. Educators have come to know 
and respect our profession, and our system of educa- 
tion in particular. 


PRINCIPLES UNDERLYING STUDENT SELECTION 


The men and women considering osteopathy as a 
profession number thousands each year. Our schools 
can accommodate only a small fraction of these people. 
Each year it becomes increasingly burdensome to proc- 
ess this unwieldy number of candidates to select those 
whom we believe offer society the best investment. 
Some of the principles underlying our method of selec- 
tion have been hinted as we have gone along; other 
principles are somewhat complex. 

Candidates for entrance into osteopathic schools 
must be of sound body and sound mind. The course 
in osteopathic medicine is so intense as to challenge 
even the most stalwart. Certain body states, such as 
defects in the special senses, ete., may make it im- 
possible for the candidate either to pursue his course 
with us or to serve his patient fully after training. 
Each vear will probably see greater and greater atten- 
tion paid to the physical and mental state of our 
candidates. 


It is important to evaluate motivation on the part 
of those who seek to enter any profession, but it is 
particularly important in our profession. We have a 
policy of nondiscrimination for sex, race, or creed, but 
we do want only the best of each. Nothing can take 
the place of a personal interview to learn the most 
about the candidate. It has been the policy of admis 
sions committees of osteopathic colleges to have candi- 
dates appear before them. Where distance makes this 
procedure a hardship, it has been the practice to refer 
the candidate to one or more osteopathic physicians in 
his community. The thing we want the osteopathic 
physician to tell us is whether or not this individual 
is the kind of person with whom he would like to 
practice, or whom he would like to have in his associa- 
tion as a colleague. 

In the December, 1947, issue of the Forum of 
Osteopathy, Mr. Lawrence Mills, the Vocational Di- 
rector of the American Osteopathic Association, pub- 
lished a short manual on the procedure of interviewing 
the prospective osteopathic student. A chart is pro- 
vided for evaluation of the prospect.* We have adapted 
this form to our uses routinely in personal interviews 
and recommend its use by all those who interview stu- 
dents who are thinking about entering an osteopathic 
college. 

The student who enters an osteopathic college 
must be of proved academic and practical ability. It 
sometimes comes as a surprise, even as a shock, for 
candidates and their sponsors to learn that the osteo- 
pathic college has carefully studied their high school 
records as well as their college records. This is one 
obvious criterion of the student’s academic accomplish- 


*This chart is reproduced on page 270 of this issue of Tur Journat. 
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ments and ability. The student who tries to squeeze 
through college with the avowal that he will be a good 
student in osteopathic school suffers much from these 
investigations. 

The professors in the colleges of liberal arts and 
science are charged with the responsibility of providing 
the preliminary education for our students. They are 
very capable of judging the student’s caliber and we 
can profit by their advice. It is not unusual for one 
of these professors to tell us that none of his recom- 
mended candidates has ever failed in professional 
school. Many colleges and universities have a com- 
mittee on recommendation to medical school. Without 
a recommendation from such a committee, or the pre- 
medical adviser, or the dean of the college of liberal 
arts and science, whichever is the authorized officer, we 
would not consider an applicant desirable for our 
school. Furthermore, where the advisory system is 
well organized, it would be considered a breach of 
etiquette for any other professor to recommend the 
candidate. Where a candidate is recommended “with 
reservations” we feel that he does not represent the 
type of student for us. The spirit of cooperation be- 
tween the various colleges and universities and our 
own osteopathic colleges, has been one of the most 
stimulating and satisfying fruits of our labors and has 
made our plans and procedures workable. 

Letters of recommendation can be very cheap 
things and after a certain amount of experience, one 
learns whose letters of recommendation can be accepted 
on their face value and whose letters may not state 
the true facts. In courts of law, character witnesses 
are given a hearing and I recently heard a federal 
judge discourse at great length from the bench con- 
cerning the importance of character witnesses. We 
feel that a candidate for an osteopathic school should, 
in addition to those already named, have letters of rec- 
ommendation from osteopathic physicians, members 
of the clergy and people engaged in business. 


THE PHILADELPHIA PLAN OF STUDENT SELECTION 


We at the Philadelphia College of Osteopathy are 
committed to the principle that sampling a number of 
areas will provide a better picture than sampling only 
one area. This principle is true in academic examina- 
tions and it is particularly true in clinical diagnosis. 
The doctor who bases his opinion on his patient’s 
statements is apt to make many mistakes, the doctor 
who in addition examines the patient physically and 
has a certain amount of laboratory work done is apt 
to make fewer mistakes. So too in selecting students 
we try to sample as many areas as possible. We have 
developed a point system of merit and the candidates 
with the highest number of points, all other things in 
good order, are selected. 

As an objective psychological approach, we sub- 
ject each candidate to the Vocational Interest Test of 
Strong. These tests are scored for osteopathic physi- 
cians. In our merit score the candidate is allowed 
points equal to twice his raw score. 

Academic achievement is evaluated by a study of 
high school and college transcripts. The candidate is 
allowed one point for each semester hour of credit 
on the college transcript. These points are allowed 
irrespective of subjects since it is our feeling that the 
study of literature is important in educating a doctor 
just as chemistry and physics are important. Using 
this point system, the candidate with 3 years of col- 
lege work or 90 semester hours of credit automatically 
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has more points than the candidate with 60 semester 
hours or 2 years of college. In like manner the candi- 
date with a degree and 120 to 140 semester hours oi 
credit receives a higher score. We have not yet been 
willing to raise our minimum entrance requirement 
above 2 college years. 

The professional schools have been criticized for 
requiring too high scholarship. We agree that we do 
not want a school full of “bookworms” and geniuses 
but some reward should be given for good scholarship 
We have felt that the quality point system of colleges 
and universities would put too much of a premium on 
scholarship so we have adopted a bonus plan. The 
college transcript is evaluated and to the merit score 
is added 2 points for each “A,” one point for each 
“B,” no points for “C,” one point is deducted for 
each “D,” and two points for each grade below “D.’ 
If the bonus should be a negative number the candi- 
date is automatically disqualified for poor scholarship 

Agreeing that motivation is an important consid- 
eration, each candidate is subjected to personal inter- 
view ; he can by this interview gain up to 100 points 
During the personal interview other factors ar 
weighed such as military service, qualities of leader- 
ship, personal appearance, apparent state of health 
manner of dress, choice of adjectives in conversation 
and idealism. 

Using our point system, the following will show 
how candidates are scored: 

Candidate No. 1 
Vocational Interest Test........ 228 points 
Semester hours of credit........ 160 points 
Scholarship bonus .................... 46 points 
Personal interview 88 points 


Total 522 points 
Candidate No. 2 
Vocational Interest Test........ 144 points 
Semester hours of credit........ 158 points 
Scholarship bonus .................. 68 points 
Personal interview 87 points 


Total 457 points 

It has been our procedure to list candidates nu- 
merically, according to their total points. The individ- 
ual with the greatest number of points is number one 
in his incoming class, the individual with the lowest 
number of points is the lowest number in his incoming 
class. It has been our experience that students do not. 
under normal circumstances, change their position in 
their class very much through the 4 years in ostéo- 
pathic college. When much change occurs we look for 
extraneous factors. These extraneous factors usually 
are found to be extracurricular and we can sometimes 
help the student before he finds himself in serious 
trouble. 


The admissions committees of all osteopathic col- 
leges feel that the selection program is still in its 
infancy. Everything possible is being done to make 
sure that the accepted matriculant will not only be suc- 
cessful in completing osteopathic education, but will 
be successful and happy as an osteopathic physician. 
It is quite apparent that personality factors, aptitude. 
and motivation must play as important a part in the 
selection program as academic records. Good student 
selection emphasizing all factors will result in the 
strengthening of the profession. 


48th and Spruce Sts. 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
REGISTERED OSTEOPATHIC HOSPITALS APPROVED FOR TRAINING OF INTERNS 


(For the year 1948-49) 


A‘entown Osteopathic Hospital, Allentown, Pennsylvania Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 

Amarillo Osteopathic Hospital, Amarillo, Texas Laughlin Hospital and Clinic, Kirksville, Missouri 
t Centre Hospital, Detroit, Michigan Los Angeles County Osteopathic Unit of the Los Angeles County 
lubon Osteopathic Hospital, Audubon, New Jersey General Hospital, Los Angeles, California 
ngor Osteopathic Hospital, Bangor, Maine Magnolia-Los Cerritos Hospital, Long Beach, California 

| .shline-Rossman Hospital, Grove City, Pennsylvania Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 
wckwood Clinic-Hospital, Comanche, Texas Maywood Hospital, Maywood, California 


on City Hospital, Carson City. Michigan Memorial Osteopathic Hospital, Elizabeth, New Jersey 

-veland Osteopathic Hospital, Cleveland, Ohio Metropolitan Tospital, Naceiphia, Pennsy!vania 


Re — Monte Sano Foundation 
pus Christi Osteopathic Hospital, Corpus Christ omits Monte Sano Hospital and Sanatorium, Los Angeles, California 


s Moines General Hospital, Des Moines, lowa Burbank Hospital, Burbank. California 

s Moines Still College Osteopathic Hospital, Des Moines, lowa Mount Clemens General Hospital, Mount Clemens, Michigan 
troit Osteopathic Hospital, Detroit, Michigan Muskegon Osteopathic Hospital, Muskegon, Michigan 

vctors Hospital, Columbus, Ohio 

ctors Hospital, Inc., Los Angeles, California New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
movan Osteopathic Clinic and Hospital, Raton, New Mexico Northeast Osteopathic Hospital, Kansas City, Missouri 

at Osteopathic Hospital, Flint, Michigan Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 


Osteopathic Hospital of Maine, Inc., Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Osteopathic General Hospital of Rhode Island, Cranston, Rhode Island 


iiney Clinic and Hospital, Tyler, Texas 

eason Hospital, Inc., Larned, Kansas 

endale Community Hospital, Glendale, California 7 
and Rapids Osteopathic Hospital, Grand Rapids, Michigan 
andview Hospital, Dayton, Ohio 

een Cross General Hospital, Akron, Ohio 


Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital, Portland, Oregon 


illside Hospital, San Diego, California Riverside Osteopathic Hospital, Trenton, Michigan 
»spitals of the Kansas City College of Osteopathy and Surgery, Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Kansas City, Missouri Rocky Mountain Osteopathic Hospital, Denver, Colorado 


Conley Maternity Unit _ 
Osteopathic Hospital Unit 
suston Osteopathic Hospital, Houston, Texas 


Saginaw Osteopathic Hospital, Saginaw, Michigan 
Sparks Clinic and Hospital, Dallas, Texas _ 
Stone Memorial Hospital, Carthage, Missouri 


plin General Hospital, Joplin, Missouri Waldo General Hospital, Seattle, Washington 


.C.O.S. Hospital, Kirksville, Missouri Waterville Osteopathic Hospital, Waterville, Maine 
‘ West Side Osteopathic Hospital, York, Pennsylvania 

lakeside Hospital, Kansas City, Missouri Wilden Osteopathic Hospital, Des Moines, lowa 

lakeview Hospital, Milwaukee, Wisconsin 

Lamb Memorial Hospital, Denver, Colorado Yakima Osteopathic Hospital, Yakima, Washington 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the year 1948-49) 


Alice Clinic and Hospital, Alice, Texas Martin Landfather Hospital, Maryville, Missouri 

Alva Osteopathic Hospital, Alva, Oklahoma Mason Clinic Hospital, Mason, West Virginia _ ; 

Axtell Osteopathic Hospital, Princeton, Missouri Maynard, A ans and Maynard Osteopathic Hospital, Grand Junction, 
Colorado 

Barnes Osteopathic Clinic and Hospital, King City, Missouri Memorial Community Hospital, Upland, California 

Battle Creek Osteopathic Hospital, Battle Creek, Michigan Memorial Osteopathic Hospital, Soetecks, Ohio 

Jelen Clinic and Hospital, Belen, New Mexico Mesa Memorial Hospital, Grand Junction, Colorado 

Bond Memorial Osteopathic Hospital, Reno, Nevada Mexico General Hospital. Mexico, cent 

Bondies Sanatorium, South Pasadena, California Mineral Spring Osteopathic Hospital, Louisiana, Missouri 

Bradshaw Osteopathic Hospital, Welch, Oklahoma Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 

Brasier Hospital and Clinic, Munising, Michigan 

Braymer Hospital, Braymer, Missouri Norwood Hospital, Mineral Wells, Texas 

Brown Hospital, Nebraska City, Nebraska Nuhn General Osteopathic Hospital, Port Huron, Michigan 


Bush Osteopathic Hospital, Harper, Kansas Oklahoma Hospital and Clinic, Chickasha, Oklahoma 


Carlsbad Osteopathic Hospital, Carlsbad, New Mexico Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Cimarron Valley Osteopathic Hospital, Yale, Oklahoma Orlando Osteopathic Hospital, Orlando, Florida 

Clinic Hospital, Nowata, Oklahoma Osteopathic Clinic and Hospital, Inc., Medford, Oregon 
Clovis Osteopathic Hospital, Clovis, New Mexico Osteopathic Hospital of Wichita, Wichita, Kansas 
Cochran Hospital, Holcomb, Missouri Osteopathic Memorial Hospital, Greeley, Colorado 
Comanche Hospital, Comanche, Oklahoma Osteopathic Private Hospital, Wilmington, Delaware 
Cottage Hospital, Pomona, California Ottawa General Hospital, Inc., Ottawa, Illinois 


Ozark Osteopathic Hospital, Springfield, Missouri 
Davidson Clinic Hospital, Lubbock, Texas 


Delgado Hospital, Ysleta, Texas Park View Hospital, Los Angeles, California 


Denison General Osteopathic Hospital, Denison, Texas Nemege | Osteopathic Hospital, ‘aon Pennsylvania 
Derfelt Osteopathic Hospital, Joplin, Missouri oint Clinic, Point Pleasant, West Virginia 

Dr. Hayman’s Private Hospital, Doylestown, Pennsylvania Redfield Hospital, Redfield, Towa 

Elm Street Hospital, Battle Creek, Michigan Reid Hospital and Clinic, Bethany, Missouri 


Rhoads Clinic and Hospital, Eugene, Oregon 


Elm Street Hospital and Clinic, Denton, Texas Ridgewood Hospital, Daytona Beach, Florida 


Farrow Osteopathic Clinic and Hospital, Erie, Pennsylvania Riley Sanatorium, North Muskegon, Michigan 

Flint General Hospital, Flint, Michigan Riverside Osteopathic Hospital, Blackwell, Oklahoma : 
Fort Worth Osteopathic Hospital, Inc., Fort Worth, Texas wee ~ Osteopathic Hospital and Sanitarium, Inc., Riverside, Cali- 
Garden City Maternity Hospital, Garden City, Michigan Roswell Deleenathie Hospital, Roswell, New Mexico 

Gau Osteopathic Hospital and Clinic, Enid, Oklahoma : 

General Osteopathic Hospital, St. Joseph, Missouri San Antonio Osteopathic Hospital, San Antonio, Texas 

Granby Community Hospital, Granby, Missouri Sheridan Community Hospital, Sheridan, Michigan 

Grau Osteopathic Hospital, Muscatine, Iowa 

Sioux ity steopathic ospita 1oux ity, lowa 

sroom Osteopathic Hospital, Groom, Texas South Side Osteopathic Hospital, Carrollton, Missouri 
Hayes-Mayberry Osteopathic Hospital, Inc., East Liverpool, Ohio Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Hinton Osteopathic Hospital and Clinic, Hinton, Oklahoma Stauber Osteopathic Hospital, Walters, Oklahoma 

Hugo Hospital, Hugo, Oklahoma Steele City Osteopathic Hospital, Steele City, Nebraska 

Hartman Clinic and Hospital, Canon City, Colorado Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 


Hust s 
isford Hospital and Clinic, Hustisford, Wisconsin Tessien Hospital, Springfield, Minnesota 


Jackson Osteopathic Hospital, Jackson, Michigan Traverse City Osteopathic Hospital, Traverse City, Michigan 
. lroy Community Hospital, Troy, Pennsylvania 
Dyson, fichigan Vidor Osteopathic Hospital, Vidor, Texas 
Lindsay Clinic Hospital, Lindsay, Oklahoma Wallace Sanatorium, Fresno, California 
Weir-Cove Osteopathic Hospital, Weirton, West Virginia 
Wetzel Osteopathic Hospital, Clinton, Missouri 
Wilcox Maternity Hospital, Carbondale, Pennsylvania 


McCormick Hospital Company, Moberly, Missouri 

Hospital and Clinic, Arizona 
cLaughlin Osteopathic Mospita msing, Michigan Willamette Osteopathic Hospital, Albany, Oregon 

Madison Street Hospital, Seattle, Washington 

Mahoning Valley Green Cross Hospital, Warren, Ohio Wolf Osteopathic Clinic and Hospital, Canon City, Colorado 

Marietta Osteopathic Hospital, Marietta, Ohio Zieger Osteopathic Hospital, Detroit, Michigan 
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APPROVED RESIDENCY TRAINING PROGRAMS 
1948-49 
(All Residencies Approved for 1 Year) 


HOSPITAL RESIDENCIES NAME HOSPITAL RESIDENCIES NAME 


Allentown Osteopathic Hospital 1 Radiology Hospitals of the Kansas City 2 Obstetrics 
Allentown, Pennsylvania College of Osteopathy and Surgery 2  Patholog, 
Kansas City, Missouri 1 Orthopedics 
Coniey Maternity Unit 2 Surgery a 
Art Centre Hospital 2 Anesthesiology Osteopathic Hospital Unit 2 Anesthesiology a 
Detroit, Michigan 2 Radiology 
1 Osteopathic Internal 1 Urology 
Medicine Radiology 
1 Obstetrics 
2 Surgery Joplin General Hospital 1 Surgery 
Joplin, Missouri 
Bangor Osteopathic Hospital 1 Surgery 
angor, Maine Roentgenology Kirksville College of Osteopathy «E.E.N.T. 
1 Pathology and Surgery 1 Surgery 
Kirksville, Missouri 1 Anesthesiology 
, 1 Neurology and Psychiatry 
Chicago Osteopathic Hospital 2 Osteopathic Internal 1 Qsteopathic Internal 
Chicago, Illinois Medicine Medicine 
1 Obstetrics 1 Obstetrics 
1 Radiology (without surgery) 


Pathology 


Lamb Memorial Hospital 1 Surgery 
Cleveland Osteopathic Hospital 1 Obstetrics Denver, Colorado 
steopathic Interna 
Medicine : 7 Massachusetts Osteopathic Hospital 1 Surgery 
1 Anesthesiology Jamaica Plain, Massachusetts Obstetrics 
1 Surgery 1 Usteopathic Internal 
Medicine 


Des Moines General Hospital Surgery 


P Metropolitan Hospita 1 Diagnostic Roentgenology 
es Moines, Iowa 1 Radiology Philadelphia, a 1 Osteopathic Internal 
1 Anesthesiology Medicine 


Des Moines Still College 
Osteopathic Hospital 
Des Moines, lowa 


Surgery, Mount Clemens General Hospital 
Obstetrics Mount Clemens, Michigan 
Radiology 


Surgery 


New Mexico Osteopathic Hospital 


Surgery 


Detroit Osteopathic Hospital 4 Surgery Albuquerque, New Mexico 
t . . 
Medicine ae Oklahoma Osteopathic Hospital 1 Surgery 

1 E.E.N.T. Tulsa, Oklahoma 
1 

hol 
H Radiclosy Osteopathic Hospital of Maine 1 Surgery 
3 Anesthesiology Portland, Maine 


Doctors Hospital : 1 General Surgery aad 
Columbus, Ohio Philadelphia, Pennsylvania 1 E-E.N.T. ; 
-E.N.T. 1 rology 
1 Obstetrics 2 General Surgery 
1 Osteopathic Internal 1 Orthopedics 
Medicine 1 Anesthesiology 
Radiology 2 Obstetrics 
1 Orthopedics 1 Osteopathic Internal 
Medicine 
1 Pediatrics 
Flint Osteopathic Hospital 1 Surgery 
Flint, Michigan 1 Roentgenology 
Parkview Hospital 1 General Surgery 
Toledo, Ohio 
Grand Rapids Osteopathic 1 Surgery 
Hospital 1 Obstetrics 
Grand Rapids, Michigan 1 Osteopathic Internal Riverside Osteopathic Hospital 1 Surgery 
Medicine Trenton, Michigan 1 Anesthesiology 
1 Radiology 1 Obstetrics 


Grandview Hospital 1 Obstetrics Waterville Osteopathic Hospital 1 Surgery 
Dayton, Ohio Waterville, Maine 
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CURRENT MEDICAL LITERATURE 
(Continued from page 258) 
evolves in three distinct stages: (1) the alarm reaction, (2) the 
stage of resistance, and (3) the stage of exhaustion. 

The application of this concept greatly facilitates an 
understanding of the reaction of the organism to environ- 
mental stress. This idea is particularly applied by Selye to 
hypertension as a disease of the stage of resistance. He sup- 
ports the role of the endocrine system in the production of 
hypertension. The mechanism of this resistance is outlined 
to be the effect of stress on the anterior-pituitary which then 
influences the adrenals and produces certain metabolic changes 
such as retention of sodium, gluconeogenesis from protein, 
and the production by the liver of hypertensinogen. An im- 
pressive number of observations are included in the article 
providing the basis for the above concept. 

The factors which influence the hormonal defense mechan- 
ism are believed to be a nonspecific systemic damage or stress 
together with a more specific factor involved in the inter- 
mediate metabolism of the organism. This specific factor is 
not too well understood but seems to be related to the level 
of sodium ion and protein metabolism. Thus it is postulated 
that under the influence of systemic stress some inactive pre- 
cursor or activator (enzyme?) n6érmally present in the anterior 
lobe cells is brought in contact with protein catabolites and 
that active corticotrophin results from this interaction. 

The observations reviewed in this article indicate that a 
number of metabolic factors can modify the pathogenicity of 
mineralo-corticoids produced in response to stress. Thus diets 
poor in sodium and protein as well as treatment with acidifying 
salts tend to prevent the development of nephrosclerosis and 
hypertension under various experimental conditions. In man it 
was found that in certain cases low protein diets or treatment 
with ammonium chloride were sometimes beneficial. This 
might explain the success of the present day popular idea of 


the low sodium and acid ash diet. 


Warp E. D.O. 


PRESERVATION OF FUNCTION IN CYSTIC AND 
SCLEROTIC OVARIES 


Philip Jacobson, M.D., writing in Surgery, Gynecology 
and Obstetrics, July, 1948, states that the function of ovaries 
embarrassed by cystic and sclerotic disease need not be lost 
because of their inability to dispose of offending follicles. 
These follicles, while they may or may not cause enlargement, 
interfere with proper hormone production and ovulation, par- 
ticularly when they develop in the hilus between the white 
lines just where the vessels enter the ovary. 

To prove clinically that such ovaries are amenable to 
surgical treatment, Jacobson considered it necessary to demon- 
strate on single impaired ovaries that they were capable of 
resuscitation. In such circumstances there would be no need 
for controls, and, further, there would be no question that 
the other ovary was carrying all the burden. Sixteen women 
in whom both tubes and the other ovary had been removed, 
presumably for inflammatory disease in the pelvis, were 
operated on after the remaining ovary had become inadequate 
and disabling, causing the patient to seek relief. 

The operation is essentially an ovarian exploration. The 
mesovarium is first examined, and if it is distorted by adhe- 
sions, rotation, or malposition, normal relations are first 
restored. A short incision is then made at either border, not 
quite through the cortex, just below the white line; this 
incision is completed with the end of a tonsil knife, the blade 
of which is held parallel to the cortex, separating the latter 
from the stroma. The tonsil knife is passed across to the 
other border and brought out through the- capsule. An 
incision is made over the knife at the center of the ovary 
and stretched with a clamp to open the mesovarium; the 
cortex is then opened along the length of the knife and the 
latter withdrawn. The cortex is dissected off the stroma, 


being separated into the mesovarium, and this part of the 
cortex removed. Cysts and corpora albicantia can then be 
palpated. Large cysts are enucleated; smaller ones are punc- 
tured; and corpora albicantia are broken up so that the 
ovary can absorb them. The cortex is sutured to the peri- 
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toneum of the mesovarium with fine catgut on atraumatic 
needles, making a new white line and widening the mesovarium. 

The operation is not intended for women who do not 
have the rest of the cyclic endocrine factors intact, and it 
should not be undertaken until all other measures have failed 
to bring about improvement. 

All 16 patients eventually had relief from suffering, 
restoration of the cycle, and emotional adjustment. In 1 the 
relief lasted for 3 years, after which some menopausal symp- 
toms appeared at age 34. Another began missing periods a 
year after operation, but later regularity was restored. Three 
could be traced only 6 months. The others were without 
discomfort at the time of the report and were enthusiastic 
about the outcome of the procedure. 


SCALENUS ANTICUS SYNDROME 


Bernard D. Judovich, M.D., discusses the diagnosis of the 
anterior scalene syndrome in the New York State Journal of 
Medicine, November 1, 1948. This syndrome may be defined 
as a painful symptom complex affecting the shoulder girdle, 
neck, chest, arm, and hand, often associated with numbness 
and tingling due to irritation of the brachial plexus and 
subclavian vessels by a spastic or hypertrophied anterior 
scalene muscle. Because of the peculiar anatomy of the 
muscle, it causes more widespread symptoms than other 
muscles of the shoulder girdle which become similarly af- 
fected; it may cause pain in the arm, chest, and shoulder 
girdle simulating the pain of coronary artery disease or other 
intrathoracic disease; it may cause pain in the neck, lower 
chest, and scapular regions simulating the pain of gallbladder 
disease; it may cause pain in the upper chest and hand simu- 
lating that of a superfor sulcus tumor; or it may cause pain 
simulating that due to phrenic nerve irritation. 

Several signs suggest the presence of the scalenus anticus 
syndrome: (1) There is fulness of the supraclavicular space. 
(2) The scalene muscle is tense on the painful side. (3) The 
reflexes may be diminished or absent, but in some cases they 
are normal. (4) The grip is poor. (5) There are changes 
in arterial amplitude and pressure with deep breathing and 
extension and rotation of the cervical spine. (6) The skin- 
temperature of the hand may be reduced. (7) Pain may be 
increased in some cases by forcing the head back and away 
from the painful side. (8) In rare cases there may be in- 
creased skin temperature, causalgic areas on the dorsum 
of the lower arm and wrist, prominent veins, and thickened 
fingers. (9) Compression of the scalenus anticus muscle just 
above the clavicle causes much greater tenderness on the 
involved side, and continued pressure intensifies the pain 
and distress. The compression test is not specific, since it 
will elicit a positive response in the presence of any condition 
which irritates components of the brachial plexus, such as 
ruptured cervical disk and osteoarthritis of the cervical spine. 

Two types of syndrome must be differentiated: (1) pri- 
mary, and (2) secondary, or reflex. In the first type, symp- 
toms are due to an intrinsic disturbance of the anterior 
scalene muscle, spasm, hypertrophy, or myositis often follow- 
ing trauma. In this type complete relief is obtained with 
procaine injection and surgery. In the second type, the symp- 
toms are due to reflex spasm of the anterior scalene muscle 
caused by irritation of structures in the shoulder girdle or by 
disturbance of the innervation of these structures. Among 
the lesions which may cause reflex scalene spasm are space- 
occupying and inflammatory lesions of the cervical spine; 
radiculitis of the fourth to the seventh cervical nerve root; 
cancer of the cervical spine; disease, trauma, or inflammation 
in or about the shoulder joint or of skeletal structures supplied 
by the fourth to seventh cervical segments, including the 
central part of the diaphragm and the pericardium. A reflex 
scalene syndrome may follow coronary thrombosis. The signs 
and symptoms of this type may be identical with those of 
the primary syndrome, but the patients will obtain only partial 
relief from procaine injection and surgery. 

The most dependable method of differentiation of the 
two types consists of infiltrating procaine (1.5-2 cc. of 2 per 
cent solution) into the belly of the anterior scalene muscle 
and noting the time necessary for complete relief. If relief 
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comes within 3 minutes, the chances are that there is a 
primary syndrome; the more rapid the relief, the greater 
the chances. If, however, deep pressure or percussion over 
the cervical spinous processes with a hard rubber hammer 
elicits acute tenderness in the lower cervical spine after the 
patient says he has had relief from the pain, or if there is 
pain on flexion, extension, or rotation of the spine during 
the relief period, it is probable that there is a lesion of the 
lower cervical spine. 


THE EARLY CLOSURE OF CONSTANTLY CONTAMINATED 
INFECTED WOUNDS WITH THE AID OF 
URETHANE-PENICILLIN MIXTURES 

Abscessed, undermined, postoperative wound infections are 
still encountered by surgeons, despite modern surgical technics 
and antibacterial therapy. Adequate dependent drainage of 
such abscesses is a well-accepted surgical principle, but it is 
frequently not applied, particuarly if the incision is near the 
anus. or has a colostomy in or adjacent to it, because of the 
possibility of constant fecal contamination or of evisceration. 
In Surgery, Gynecology and Obstetrics, October, 1948, Chester 
W. Howe, M.D., describes a method for treating postoperative 
wound infections constantly exposed to fecal contamination. 
The method combines the principles of early wide-open drain- 
age, proper application of the principles of “reparative” 
surgery, and topical antibacterial therapy. 

As soon as the infection is discovered, wide-open drainage, 
obtaining materials for culture, and débridement are done 
in the operating room. Abdominal wounds are opened down 
to the peritoneum, and all devitalized tissues are excised. Fine 
steel sutures are placed but left untied, ready to be secured 
if evisceration occurs. Two small catheters are anchored 
into the wound; the wound is packed with gauze; and sur- 
rounding skin areas are covered with strips of petrolatum 
gauze. The outer sterile dressing is covered with waxed 
paper. Paregoric or deodorized tincture of opium is given 
to check colostomy discharge if necessary, and systemic anti- 
bacterial therapy is continued if indicated. Ten per cent 
urethane solution containing 1,000 units of penicillin per 
cubic centimeter is injected into the catheters every 2 hours; 
just enough is given to keep the wound constantly wet without 
soaking the surrounding skin. Packs are changed immediately 
after gross fecal contamination (mask and sterile gloves are 
used). The wound is inspected on the third to the fifth day, 
depending on the estimate at the time of débridement, and 
closed immediately if the appearance is satisfactory; other- 
wise, further débridement may be indicated, a fresh dressing 
is applied, and treatment is continued. 

Wounds treated by this method remain clean, red, soft, 
and free from the green pigment due to pyocyaneus organ- 
isms. This method has been used on 17 patients with post- 
operative infected wounds, 8 of whom had a colostomy in 
or adjacent to the wound. The wounds were surgically closed 
within an average of 7.41 days after institution of open 
drainage. Primary healing occurred in 11 cases.’ There were 
two failures. 


DANGERS IN THE MANAGEMENT OF THE CLIMACTERIC 


David M. Farell, M.D., writing in the Medical Clinics of 
North America, November, 1948, emphasizes the fact that the 
climacteric is an orderly phase of the physiologic phenomenon 
of aging in women, of which cessation of menstruation, due 
to ovarian inactivity, is but a part. The failure of ovarian 
function produces physiologic changes which may give rise 
to few symptoms or may manifest themselves in a variety 
of ways. Not all healthy women cease menstruating in an 
identical manner; in some there is an abrupt cessation, but 
generally there is either progressive lengthening of the inter- 
menstrual period or progressive diminution of the flow. Hot 
flashes are characteristic; retrogressive changes occur in the 
uterus, ovaries, and external genitalia; and the breasts show 
signs of atrophy. 

An investigation by the Medical Women’s Federation of 
England of the climacteric history of 1,000 women in whom 
menstrual flow had ceased 5 or more years previously revealed 
that almost a sixth had had no symptoms referable to the 
menopause and almost nine-tenths had been able to carry on 
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their normal daily routines without interruption. It was 
further shown that if a woman had had a normal menstrual 
history she would probably have few symptoms at the 
menopause. 

Since the climacteric is a phase in the inevitable and 
irrevocable process of aging, therapy must be devoted to 
easing the patient through the period; most women need no 
treatment. When a woman presents herself for treatment, 
she should be given a thorough physical examination, including 
a special search for malignant growths of pelvic organs and 
breasts and for other organic diseases which could be re- 
sponsible for the symptoms, and the findings should be cor- 
related with a carefully taken history. The physician shouid 
also give the patient a simple explanation of the menopause 
and its significance and should try to eliminate from her 
mind the legendary misconceptions about abnormalities occur- 
ring at this time of life. If there is no evidence of organic 
disease but the patient is still in need of some form «{f 
therapy to control her symptoms, mild sedatives may |e 
prescribed; phenobarbital in suitable doses has been found 
to be of value. Only when vasomotor symptoms cannot |e 
controlled with sedatives and are severe enough to interfere 
with the patient’s normal activities, should estrogens be pre- 
scribed. The oral route of administration is preferred, and 
the smallest dose that wili control the symptoms should |e 
given; courses of therapy should be separated by rest periov's. 

Too frequently the physican fails to make a comprehensive 
examination when a woman is near the menopausal age and 
prescribes estrogens on the assumption that the difficulties 
are due to the menopause. In some cases, ill advised estrogen 
therapy has been responsible for delayed diagnosis of uterine 
cancer; vertigo and headache, common during the menopause, 
may be due to cerebral lesions; and failure to investigate tlic 
cause of gastrointestinal disturbances may result in neglect 
of gastrointestinal cancer. Many physicians regard psychiatric 
disturbances as integral parts of the menopause and give 
estrogens indiscriminately to women who are in real need «of 
psychiatric care. 


It should further be borne in mind that estrogens are 
given to simulate the normal course of events; it is also 
possible that in giving them the normal course of events is 
being interfered with, since they may prolong the time required 
for adjustment to the new hormonal status, and at the end 
of the period of therapy the patient will still be unadjusted. 
Patients who have had radiotherapy (x-ray or radium) in 
the past for abnormal bleeding should not be given estrogens, 
and women with a family history of cancer or a personal 
history of a benign neoplasm should not be given prolonged 
estrogen therapy. 


CYSTS (PERINEURIAL) OF THE SACRAL ROOTS 


I. M. Tarlov, M.D., reports (Journal of the American 
Medical Association, November 6, 1948) a case in which the 
clinical picture of sciatica resulted from the presence of an 
extradural cyst of the second sacral posterior nerve root and 
ganglion. An incorrect diagnosis of protruded intervertebral 
disk had led to the surgical intervention, and the cyst was 
discovered only after removal of the cephalad part of the 
posterior arch of the sacrum. Removal of the cyst was fol- 
lowed by complete relief from incapacitating symptoms and 
prompt recession of clinical signs. Ten days before the pain 
developed the patient had tripped, striking her head, tlie 
lower part of her back, and her hip against the andirons 
and hearth of the fireplace. 

The exact incidence of perineurial cyst as a cause for 
sciatic or other nerve root pain is not exactly known, but 
Tarlov has encountered them in 5 of 30 autopsies in which 
the spinal cord was examined. Hence they are probably not 
particularly rare. It follows therefore that, if at operation 
for a protruded disk interlaminar exploration fails to disclose 
one, the posterior arch of the sacrum should be removed in 
order to determine whether a perineurial cyst is presen! 
Moreover, in cases of severe persistent sciatic pain in whic! 
the known causes of sciatica have been excluded, the advis- 
ability of exploration for sacral perineurial cysts shoud 
be considered. 
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Book Notices 


THE INTEGRATIVE ACTION OF THE NERVOUS SYSTEM. 


By Sir Charles Sherrington, O.M. Ed. 2. 
trations. Price $6.00. Yale University 
H iven, 1948. 


Cloth. Pp. 433, with illus- 
Press, 143 Elm St., New 


It is sufficient commentary on the worth of this volume 
that after 27 years, The Physiological Society sought per- 
mission to publish a new edition. The new edition, edited by 
Samson Wright, with the full cooperation of the author, 
contains the complete original text with, as he states in an 
editorial note, minor doubtful points cleared up. There has 
been no revision, nor was there necessity for revision of the 
basic views first expressed. 

At the head of each chapter or lecture, the argument to 
be considered is outlined and serves in lieu of a summary at 
the end. The bibliography is extensive and the index complete. 


Sherrington undertook a task so involved and so com- 
prehensive that it would have staggered almost any of his 
confreres. He accomplished it in a manner that, -after the 
contributions of nearly half a century of research in physiol- 
ogy, find little to be added. ; 

Issue is taken with the fourth of Pfliger’s classical “laws” 
that a radiation (of spinal reflex action) spreads cephalad 
more easily than cauded. In Sherrington’s experience, the 
reverse was frequently true. 

Explanations of the physiological mechanisms of inhibi- 
tion are extensively reviewed. Inhibition is admittedly central 
and probably synaptic, but after canvassing it as a positive 
act, the author ends the chapter with the intimation that it is 
determined by competition for the final common path. 

Starting with the simple reflex which he terms a “useful 
abstraction,” the author has molded a whole from data issuing 
out of the detached experiments of himself and many others. 
He considers successively the components of the reflex, the 
spinal reflex, the interaction and compounding of reflexes, the 
part of the motor cortex, and the dominance of the brain. 
In the final chapter, entitled “Sensual Fusion,” Sherrington 
undertakes to relate the complex acquired reflexes, entering 
into myoneural coordinations, which enable dexterity. 

No one pretending an interest in the nervous system may 
consider himself well versed or his library adequate does it 
not contain this book. 

D.O. 


Leonarp V. Strone, Jr., 


TEXTBOOK OF HUMAN PHYSIOLOGY. By 
Hamilton, Ph.D., Professor of Physiology, University of Georgia 
School of Medicine. Cloth. Pp. 504, with illustrations. Price $6.00. 
F. A. Davis Company, 1914 Cherry St., Philadelphia, 1947. 


William F. 


The author's aim in writing this book is to expound the 
basic principles of human physiology in the simplest possible 
way. The most interesting part of the book is not so much 
the way this effect is achieved, but the preface in which 
Professor Hamilton sets forth his philosophy of education 
in the medical school. He contends that the students learn 
more physiology in the clinic and the hospital than they do 
in their formal course in physiology. It is his belief, there- 
fore, that the formal course should only erect a framework 
of general information as a basis for later clinical work. He 
believes further that his brief book contains all that the 
average medical student can assimilate in the short time that 
he spends in the formal course. Lastly he maintains that the 
more detailed textbooks are only useful as reference books 
for the trained physician and physiologist. 

If we accept Professor Hamilton’s views -as correct we 
would have to scrutinize the qualifications of physicians as 
physiology teachers. Obviously they would have to function 
in that capacity in some measure; for, if the average medical 
student is only able to master the material contained in this 
book under the guidance of a trained physiologist, he will not 
be able to go far alone 2 or 3 years later. There is ample 
evidence that competence as a physician is not directly related 
to a mastery of the modern concepts of normal physiology. 
It is hard to see, therefore, how the average clinical instructor 
would be of much help to his students as an instructor of 


physiology unless he had further training himself in this 


subject. 

Professor Hamilton is undoubtedly correct when he says 
that the more detailed textbooks are too difficult for the 
average medical student. Whether his solution to the problem 
is a correct one is not so certain. It has been suggested 
that a guidebook to the large text is what the beginning stu- 
dent needs. This book would emphasize general principles 
and then refer the student to the relevant material in the 
larger book after the principles had been mastered. 

The author’s opinions to the contrary notwithstanding, 
his book can be recommended to those who wish a clear 
understanding of basic physiological principles either as a 
review after studying a larger textbook or before embarking 
on a close study of a larger textbook. 

Leonarp Grumpacu, Ph.D. 


HUMAN GASTRIC FUNCTION: An Experimental Study of a 
Man and His Stomach. By Stewart Wolf, M.D., Assistant Professor 
of Medicine, Cornell University Medical College, New York Hospital, 
New York, and Harold G. Wolff, M.D., Associate Professor of 
Medicine, Cornell University Medical College, New York Hospital, 
New York. Ed. 2, revised and enlarged, 1947. Cloth. Pp. 262, with 
illustrations. Price $5.00. Oxford University Press, 114 Fifth Avenue, 
New York 11, 1947. 

This book contains the results of daily observations for 
about 6 years on the gastric functioning of a man with a 
gastric fistula. The fistula enabled direct observation of the 
motility, vascularity, and acid production of the stomach. 
Needless to say the results of this study are extremely inter- 
esting and of primary importance to every practicing physician. 

A part of the study is devoted to correlating the above- 
named functions with each other. It was found that increased 
acid production and motility were always accompanied by 
hyperemia. Low rates of acid production are accompanied by 
pallor and absence of contraction. High rates of production 
are also associated with low motility but hyperemia instead 
of pallor. Medium rates, which resulted in a juice with a 
very high titratable acidity, are accompanied by hyperemia and 
vigorous contractions. These results are very significant in 
interpreting the results of gastric analyses. A second part 
deals with the effects of various physical and chemical agents 
on the various functions of the stomach. Space does not allow 
a summary of these results. 

The main part of the study, and the most significant, is 
devoted to correlating the gastric functioning with the emo- 
tional life of the patient. The authors found that emotional 
disturbances to the subject, Tom, caused one of two types 
of functional alteration: depression of motility, vascularity, 
and acid production or a stimulation of these functions. De- 
pression of function was always associated with emotional 
situations from which Tom attempted to withdraw or flee. 
Enhancement of function on the other hand was always 
associated with situations in which Tom suffered from a 
depressed desire to fight back. Depression of function or 
gastric hypoactivity was often accompanied by nausea, vomit- 
ing, and diarrhea. The nausea was associated with the 
patient’s disgust with the situation, and the other two signs 
with his rejection of it. Hyperactivity was associated on the 
other hand with hunger pains and heartburn which were 
relieved when food was eaten. 


Prolonged acid secretion and hyperemia was found to 
lead to a state in which the most minor insults to the mucosa 
caused hemorrhages and erosions. If the mucus coating of 
the stomach was removed in the course of traumatization, 
the acid caused peptic ulcerations and further acid secretion 
and hyperemia. Thus the mechanism by which prolonged 
personality disturbances can cause distress symptoms and 
structural damage was elucidated. Persons suffering from 


peptic ulcer are torn between aggressive attempts to gain 
security and a desire for approval. 
sought 
do the 
of the 


If the security that is 
be gained, the gastric hyperactivity subsides and so 
symptoms. Proper therapy, therefore, in the opinion 
authors consists in overcoming the disorders of the 


| mn 


personality which lead to the hyperactivity in the first place. 
They also point out that the procedures of the physician, 
whatever they may be, frequently give the patient the 
security that he demands, and this is what brings about clinical 
improvement rather than the therapeutic regime instituted. 
Leonarp Grumsacn, Ph.D. 


ANATOMY AND PHYSIOLOGY FOR STUDENTS OF 
PHYSIOTHERAPY, OCCUPATIONAL THERAPY AND GYM- 
NASTICS. By C. F. V. Smout, M.D., M.R.C.S., L.R.C.P., Assistant 
Professor of Anatomy, University of Birmingham; Examiner to the 
Chartered Society of Physiotherapy, and R. J. S. McDowall, M.D., 
D.Sc., Professor of Physiology, University of London, King’s College. 
Ed. 2. Cloth. Pp. 470, with illustrations. Price $8.00. The Williams 
& Wilkins Company, Baltimore, Maryland, 1947. 

The title of this book accurately describes the aim of 
the authors in writing it.. Since the book is in its second 
edition it has evidently satisfied those for whom it is intended. 
The anatomical section is copiously illustrated with some 
three hundred unusually clear figures which alone would make 
the book worthwhile to anyone desiring a ready source of 
anatomical information without recourse to a more ponderous 
work. Besides the conventional anatomical exposition there 
are chapters on regional anatomy, living anatomy, leverage, 
and muscles in action. The physiological section is too cursory 
to be of much value to the physician who desires to review 
this subject. 

Leonarp Grumsacu, Ph.D. 


THE ACUTE INFECTIOUS FEVERS. By Alexander Joe, D.S.C., 
M.D. (Ed.), F.R.C.P. (Ed.), D.P.H., D.T.M. & H., Medical Super- 
intendent, City Hospital, Edinburgh; Lecturer on Infectious Diseases 
to the University of Edinburgh; Formerly Medical Superintendent, 
North-Western Hospital, London. Cloth. Pp. .276, with illustrations. 
Price $4.50. The Blakiston Company, 1012 Walnut Street, Philadel- 
phia, 1947. 


This small volume has grown out of the author's teaching 
in Londoh and Edinburgh. It represents, as he states, an 
endeavor to answer the questions which medical students and 
young resident medical officers ask concerning infectious dis- 
eases and their management. Joe has wisely refrained from 
writing on those phases of the general subject with which 
he has had no personal experience; this fact may explain 
the absence of any reference to poliomyelitis. The subjects 
discussed are scarlet fever, erysipelas, puerperal sepsis, diph- 
theria, whooping cough, cerebrospinal fever, enteric fever, 
measles, chickenpox, smallpox, vaccination, mumps, rubella, 
erythema infectiosum, and serum reactions. There are no 
reports of individual cases and practically no statistical reports. 
There is likewise no formal bibliography, but numerous 
authors are referred to throughout the text and the year of 
publication of the cited statements is given in parentheses; 
hence the interested reader can pursue the subject as widely 
as he desires. Particular attention is given to diagnosis, dif- 
ferential diagnosis, complications, and prophylaxis of each 
of the diseases. There are sixty-four well chosen illustrations. 


TEXTBOOK OF GENERAL SURGERY. By Warren H. Cole, 
M.D., F.A.C.S., Professor and Head of the Department of Surgery, 
University of Illinois College of Medicine; Director of Surgical Service, 
Illinois Research and Educational Hospitals, Chicago, and Robert 
Elman, M.D., F.A.C.S., Professor of Clinical Surgery, Washington 
University School of Medicine; Assistant Surgeon, Barnes Hospital; 
Associate Surgeon, St. Louis Children’s Hospital; Director of Surgical 
Service, H. G. Phillips Hospital, St. Louis. Ed. 5. Cloth. Pp. 1160, 
with illustrations. Price $11.00. D. Appleton-Century Company, 35 W. 
32nd St., New York City, 1948. 


The fact that a book is appearing in its fifth edition in 
11 years is in itself such a testimonial to its value that little 
remains to the reviewer but to point out some of the improve- 
ments and additions in the latest revision. The general style 
and organization are the same as in the fourth edition, and 
the same excellent staff of consulting authors has been 
retained, with the addition of Thomas H. Bruford, M.D., of 
Washington University School of Medicine, who aided in 
the revision of the chapter on Surgical Diseases of the Chest. 
The old chapter on War and Catastrophe Surgery has been 
revised by Frank B. Berry, M.D., of the College of Physicians 
and Surgeons, Columbia University, and it now appears 
under the title of Military Surgery. The chapter on chemo- 
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therapy has been completely rewritten to include discussion 
of recent developments, particularly use of streptomycin. As 
Evarts A. Graham, M.D., has stated in the Foreword to this 
and preceding editions, “The book should be found very help- 
ful, not only to undergraduate students but also to general 
practitioners, who desire to obtain in a concise manner in- 
formation about many of the advances which have been made 
in surgery. Even the experienced surgeon will find the book 
helpful for the same reason.” 


TEXTBOOK OF EMBRYOLOGY. By Harvey Ernest Jordan, M.A., 
Se.D., Ph.D., Professor of Anatomy and Director of the Anatomica! 
Laboratories, University of Virginia, and James Ernest Kindred, M.A.. 
Ph.D., Professor of Anatomy, University of Virginia. Ed. 5. Cloth 
Pp. 613, with illustrations. Price $7.50. D. Appleton-Century Company, 
35 W. 32nd St., New York City, 1948. 


The authors state in the preface that in preparing this 
edition an effort was made to include the more important 
recent advances without increasing the length of the text 
Hence they found it necessary to eliminate much materia! 
from the preceding edition. The chapters on the Human Em- 
bryo and on Determination of the Age of the Young Human 
Embryos have been almost completely reWritten, and a section 
has been added on the hormone control mechanism of th« 
female sexual cycle, including a description of the periodicity 
of concurrent histologic changes in the uterus and ovaries. 
Comparative data and functional interpretations are included, 
and the important subjects of sex determination, phylogeny, 
eugenics, twinning, and teratology are discussed. Although 
some readers of this book will not agree with all the inter- 
pretations and will wish that there had been even more 
elimination of outmoded matter and more critical appraisal . 
of some of the new material included, the book is valuabk 
and extremely useful. 


A MANUAL OF CLINICAL THERAPEUTICS. By Windsor C 
Cutting, M.D. Professor of Therapeutics, Stanford University Schoo! 
of Medicine, San Francisco, California. Ed. 2. Cloth. Pp. 712, with 
illustrations. Price $5.00. W. B. Saunders Company, West Washingtor 
Square, Philadelphia, 1948. 


This manual is intended as a compact and practical guide 
for students, house officers, and general medical practitioners, 
presenting the specific medical treatment of the diseases most 
commonly encountered in general practice and the tropical dis- 
eases that may be encountered as a result of World War II 
Owing to the small size of the volume, the discussions must 
be brief and often uncritical, but this disadvantage is offset to 
some extent by inclusion of one or more references to recent 
articles in the literature. Practically one-fourth of the book 
is given over to various appendixes dealing with technics of 
special procedures, physical therapy, symptoms and treatment 
of poisoning, diet lists (which have been completely revised), 
metric and English system equivalents, clinical physiologic 
data, and lists of prescriptions, drugs, and doses (including 
exact doses for children). A number of illustrations have been 
added to the second edition; most of them are graphs showing 
the clinical course in individual cases and, therefore, of ques- 
tionable value in a book of this nature. 


PARAVERTEBRAL BLOCK in Diagnosis, Prognosis, and Ther- 
apy. By Felix Mandl, M.D., F.I.C.S., Professor of Surgery, Hadassah 
University Hospital, Jerusalem. Cloth. Pp. 330, with illustrations. 
Price $6.50. Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 
1947. 


More than 20 years ago, Mandl published a monograph 
summarizing results then obtained by means of paravertebral! 
block, and thereafter he was engaged in studies of the pro- 
cedure as its scope constantly expanded. For 16 years he 
collected records, intending to publish a full report on the 
subject in 1938, but in 1939 he fled Vienna and lost his entire 
collection of data. After settling in Jerusalem, he began 
again to study the subject anew. The present volume is 
based on the records of this new study. 


The text is a thorough discussion of the subject of para 
vertebral block as a diagnostic test, and therapeutic procedure 
The first part is devoted to the anatomic considerations, th« 
technic, and the object and theory of the effect of the method 
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the second, to the differential diagnostic significance of para- 
vertebral block in abdominal diseases, paravertebral block as 
a test method, and the therapeutic application of paravertebral 
block. In addition to bibliographies at the ends of the various 
chapters, there is an appendix containing references to the 
more recent literature, chiefly articles appearing in 1945. An- 
other appendix is devoted to the significance of paravertebral 
block in war and rehabilitation surgery. It is hardly to be 
expected that there will be general agreement with all the 
statements made by Mandl, but the text contains a wealth 
of information with which there can be no disagreement. 

The English of this translated version is smooth and 
readable, but someone should have checked chemical nomen- 
clature. 


HODGKIN’S DISEASE AND ALLIED DISORDERS. By Henry 
Jackson, Jr., A.B., M.D., Assistant Professor of Medicine, Harvard 
Medical School; Associate Physician, Thorndike Memorial Laboratory, 
Boston City Hospital, and Frederic Parker, Jr., A.B., M.D.; Associate 
Professor of Pathology, Harvard Medical School; Pathologist-in-Chief, 
Boston City Hospital. Cloth. Pp. 177, with illustrations. Price $6.50. 
Oxford University Press, 114 Fifth Avenue, New York*11, 1947. 


The diseases considered in this excellent study are those 
frequently referred to as lymphoma or malignant lymphoma, 
terms which the authors consider undesirable because they 
connote a specific disease to some persons and are vague and 
meaningless to others. The “allied disorders” are reticulum 
cell sarcoma, giant follicle lymphoma, lymphocytoma, lympho- 
sarcoma, plasmocytoma, and endothelioma. 

The authors consider that the diagnosis of Hodgkin's 
disease cannot be entertained unless Sternberg-Reed giant cells 
can be demonstrated in a properly executed biopsy. They 
recognize three forms of the disease: Hodgkin’s paragranu- 
loma, granuloma, and sarcoma. These differ from one another 
in pathologic picture, clinical aspects, and prognosis, but 
transitions from a more benign to a more malignant form 
may occur; reverse progression—as, for example, from a 
sarcoma to a granuloma—has never been observed. The term 
paragranuloma, original in this exact sense with the present 
authors, is used in preference togfearly Hodgkin's disease,” 
a term which they consider to be unfortunate from the fact 
that some patients may have this form of the disease for 
many years; they cite the case of one patient who was alive 
and active 39 years after lymph node involvement was first 
noted but still with biopsy evidence of the disease. The 
authors are of the opinion that the evidence suggests that 
the first two forms of the disease represent infectious or 
inflammatory processes and the third form a true tumor. 

The greater part of the book is devoted to Hodgkin's 
disease. At the end of this portion are reproduced a number 
of excellent photomicrographs, photographs, and roentgeno- 
grams illustrating the clinical appearance, microscopic anatomy, 
and roentgen features of the disease. Each of the remaining 
chapters is devoted to one of the other conditions, and most 
of them are accompanied with excellent illustrations. 


DIAGNOSIS IN DAILY PRACTICE. By Benjamin V. White, 
M.D., Assistant Clinical Professor of Medicine, Yale University School 
of Medicine, Consultant in Gastroenterology, Veterans’ Administration 
Hospital, Newington, Conn., Branch Section Chief in Gastroenterology 
(New England), U. S. Veterans’ Administration Assistant Visiting 
Physician and Chief of Gastroenterologic Clinic, Hartford Hospital, 
Hartford, Conn., and Charles F. Geschickter, M.D., Professor of 
Pathology, Georgetown University Medical School, Consultant in 
Pathology, U. S. Naval Medical School, Bethesda, Md., Consultant in 
Pathology, Mt. Alto Veterans’ Administration Hospital, Washington, 
D. C., Pathologist-in-chief, Gallinger Municipal Hospital, Washington, 
D. C. Cloth. Pp. 693, with illustrations. Price $15.00. J. B. Lippin- 
cott Co., 227 S. Sixth St., Philadelphia, 1947. 

On the general practitioner rests most of the responsi- 
bility for the early recognition and prompt management of 
those illnesses which are the major causes of disability and 
death and the handling of the predisabling phases of such 
diseases to prevent progression to severer forms. From the 
vital statistics of the Bureau of the Census, the morbidity 
statistics of the National Health Survey and other sources, 
the authors have compiled a list of about 200 diseases which 
are of greatest importance to serve as a basis for this manual. 
They state their objectives as follows: (1) to emphasize in 


terms of prevention and salvage the importance of prompt 
recognition of these diseases and (2) to evaluate the clinical 
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findings which serve as indications for further diagnostic 
tests to confirm the presence of early or presymptomatic stages 
of the diseases; (3) to provide a compend of these clinical 
and diagnostic findings and (4) to outline a routine examina- 
tion which will enable the physician to recognize and differ- 
entiate them; (5) to point out the less common diseases to 
which these findings also lead and thus provide a more 
comprehensive basis for differential diagnosis. The book thus 
stands midway between the books on physical diagnosis, which 
are concerned with the elicitation and evaluation of clinical 
signs and symptoms, and those dealing with the differential 
diagnostic aspects of internal medicine. Among its outstanding 
features are the excellent black and white illustrations, in- 
cluding photographs, roentgenograms, line drawings, and 
graphs, the well-chosen color plates, and the extensive and 
intelligent use of tabular presentation. 


EPILEPSY. Edited by Paul H. Hoch, M.D., New York State 
Psychiatric Institute, N. Y. C., and Robert P. Knight, M.D., The 
Menninger Clinic, Topeka, Kansas. Cloth. Pp. 214. Price $4.00. 
Grune & Stratton, Inc., 381 Fourth Avenue, New York 16, 1947. 


This little volume contains the fifteen papers read at the 
annual meeting of the American Psychopathological Associa- 
tion in May, 1946. After a brief historical sketch of the 
knowledge of epilepsy (Bunker), there are thirteen articles 
on various phases of the problem: Historical Review of the 
Pharmacological Approach to the Treatment of Epilepsy 
(Merritt), The Genetics of Epilepsy (Kallmann and Sander), 
The Incidence and Prevalence of Intramural Epilepsy (Malz- 
berg), The Prevalence and Incidence of Extramural Epilepsy 
(Price, Kogan, and Tompkins), Social Implications and 
Management (Collier), The Antisocial Aspects of Epilepsy 
(Foxe), The Personality of the Epileptic (Piotrowski), The 
Differential Diagnosis of Epilepsy (Diethelm), Diagnostic _ 
Testing in Convulsive Disorders (Mayman and Rapaport), 
Psychopathology of Epilepsy (Mittelmann), Some Psycho- 
logical Aspects of Organic Brain Damage (Hoch), The Ex- 
perimental Production of Epilepsy in Animals (Kopeloff, 
Kopeloff, and Pacella), and Electro-Encephalography in 
Epilepsy (Jasper). The concluding paper deals with maternal 
nutritional deficiency and the incidence of sound-induced con- 
vulsions in young albino rats (Patton). It is hardly to be 
expected that such a wide variety of articles by so many 
different authors would be of equal value, but the compilation 
has much of value to offer to general practitioners, neurolo- 
gists, psychiatrists, and psychologists. 


ESSENTIALS OF PHARMACOLOGY. By Frances K. Oldham, 
M.Sc., Ph.D., Research Associate in Pharmacology, The University of 
Chicago, and F. E. Kelsey, Ph.D., Associate Professor of Pharmacology, 
The University of Chicago, and E. M. K. Geiling, Ph.D., M.D., 
Frank P. Hixon Distinguished Service Professor and Chairman of the 
Department of Pharmacology, The University of Chicago. Cloth. Pp. 
440, with illustrations. Price $5.00. J. B. Lippincott Company, 227 
S. Sixth St., Philadelphia, 1947. 


The authors’ aim has been to produce an introductory 
textbook in pharmacology, and therefore much detailed in- 
formation contained in the more comprehensive reference 
works has been omitted. The discussions have been limited, 
in the main, to drugs widely used at the present time, and 
drugs which are no longer of much therapeutic interest, such 
as nicotine, strychnine, and muscarine, receive little attention. 
At the end of each chapter there is a list of the important 
available preparations of the drugs discussed, taken from the 
Pharmacopoeia of the United States, the British Pharma- 
copoeia, and New and Nonofficial Remedies. The bibliographic 
references at the end of each chapter are chiefly to recent 
American and English articles in easily available periodicals. 
It is suggested that before more copies are printed some 
typographical errors be corrected. 


ARTIFICIAL PNEUMOTHORAX IN PULMONARY TUBER- 
CULOSIS. By T. G. Heaton, M.B. (Tor.), Chest Clinician, Toronto 
Western Hospital and Christie Street Hospital, Toronto. Ed. 2. Cloth. 
Pp. 292, with illustrations. Price $4.50. The Macmillan Co., 60 Fifth 
Ave., New York City, 1947. 

The use of artificial pneumothorax in treatment of pul- 
monary tuberculosis has been increasing rapidly, not only 
because of its own value as a form of therapy but also because 
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of the secondary advantages of freeing greatly needed hospital 
and sanatorium beds and reducing the great expense involved 
in rest therapy. It is obvious that many patients who have 
undergone collapse therapy will need refills for a long time, 
and many of them will not have access to an experienced 
phthisiologist; hence physicians and surgeons who have little 
or no experience with the procedures will have to give the 
refills. For them and for others who are interested in referring 
suitable patients for pneumothorax, Dr. Heaton has compiled 
information from a great number of sources, many of them 
not easily available, has organized it into easily assimilable 
form, and has presented it clearly and succinctly. For those 
who wish to read more deeply into the subject, references are 
given to the best American and European literature. However, 
the appeal of the book is not limited to the tyro in collapse 
therapy; the summarization and critical evaluation of the 
vast and scattered literature by an expert in the field and 
the clear-cut exposition of the various aspects of the subject 
make the hook valuable to any physician interested in diseases 
of the chest. 


ERITISHL SURGICAL PRACTICE. Under the General Editor- 
ship of Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., Consulting 
Surgeon, Westminster Hospital, and J. Paterson Ross, M.S., F.R.C.S., 
Surgeon and Director of Surgical Clinical Unit, St. Bartholomew’s 
Hospital; Professor of Surgery, University of London. Cloth. Volume 
I, pp. 536; Volume II, pp. 540; Volume III, pp. 524, with. illustra- 
tions. Price $15.00 each. C. V. Mosby Co., 3207 Washington Blvd., 
St. Louis, 1947. 

These three volumes are the first of a comprehensive 
cyclopedia designed to present current British practice in all 
phases and types of surgery. When complete, it will comprise 
8 text volumes and an index volume, containing from 4,200 
to 5,000 pages and 1,500 to 2,500 illustrations. The arrange- 
ment is alphabetical; the first volume starts with Abdominal 
Emergencies and ends with Autonomic Nervous System; the 
second starts with Backache and ends with Bursae; the third 
begins with Caesarean Section and ends with Eyelids. Each 
article is written by one or more experts in the particular 
field, under guidance of the editors-in-chief, a corps of con- 
sultant editors and associate editors for special subjects, and 
a medical publishing editor. Treatment of the subject is 
generally organized according to the following scheme: (1) 
etiology; (2) surgical and morbid anatomy; (3) clinical pic- 
ture; (4) differential diagnosis; (5) treatment, both pre- 
operative and postoperative; and (6) results of surgical 
treatment. Biological tests and roentgen investigation are 
stressed, and great attention is devoted to care of the patient. 

The work is designed for the use of the practicing sur- 
geon who is remote from extensive medical libraries and 
teaching and research centers; it therefore does not try to 
present the more complicated matters that would be useful 
only to the surgical specialist nor the elementary matters 
desired by the undergraduate student of surgery, but much 
of the information would be serviceable to both types of 
readers. Emphasis is laid on one technical procedure that has 
been found to be of greatest interest to British surgeons, but 
other procedures are described when they possess real merit. 
The procedures chosen may not be those which would be 
selected by an editorial board from the United Sta.es—a case 
in point is the curt disposal of cineplasty—but all are valuable. 

It is difficult to select articles for special comment from 
the extensive list in these three volumes. It is not to be 
expected that any subject can be treated as adequately in even 
an extensive compilation like this as would be possible in a 
monograph devoted to a single subject, and there is a wide 
range in value of the individual offerings; but a number of 
articles in each volume seem to merit particular attention from 
the reader. In the first volume, the articles on Amputations, 
Anesthesia, Arteries, and Autonomic Nervous System appear 
outstanding; in the second, those on Backache, Bladder Infec- 
tions and Bladder Injuries, Blood and Blood Forming Organs, 
High and Low Blood Pressure, Bones, and Brain; in the 
third, those on the Ear and the Eye. 

Although each volume is well indexed, the full usefulness 
of the set will not become evident until the index volume 
has appeared, since in many places there are indications that 
it must be consulted for complete cross references and detailed 
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bibliographic information. However, the alphabetical arrange- 
ment makes it possible for the reader to find the information 
for which he is searching. 


A TEXTBOOK OF CLINICAL NEUROLOGY. By Israel S. 
Wechsler, M.D., Clinical Professor of Neurology, Columbia Uni- 
versity, New York; Neurologist, The Mount Sinai Hospital; Consult- 
ing Neurologist, Montefiore Hospital and Rockland State Hospital, 
New York. Ed. 6. Cloth. Pp. 829, with illustrations. Price $8.50. 
W. B. Saunders Company, West Washington Square, Philadelphia, 
1947, 

Although the general plan of organization of the sixth 
edition of this widely used textbook is the same as that of 
its predecessors, careful investigation will show that a great 
many changes have been made in the contents, particularly 
in the matter of chemotherapy. There is extensive docu- 
mentation of the value of sulfonamides and penicillin in 
meningitis, brain abscess, and central nervous system syphilis, 
but streptomycin is not mentioned. The section-on psycho- 
metric tests, written by the author’s brother, David Wechsler, 
M.D., has been revised and expanded into a section on 
psychological diagnosis ; included is a brief and not particularly 
optimistic statement of the effect of frontal lobotomy in 
intellectual efficiency. The section on electrodiagnosis has been 
changed but little, and there is still no mention of methods 
utilizing tetanus ratios and electromyography. A number of 
changes have been made in the illustrations. Since, as the 
author explains in the preface, the book is based mainly on 
personal and clinical experience, extensive bibliographies are 
not included, but the brief ones at the ends of the various 
chapters have been brought up to date by appropriate removals 
and additions. 

In the Preface to the Sixth Edition, Dr. Wechsler cites 
reasons for the necessity of knowledge of the structure and 
function of. the nervous system; one of these reasons can, 
with proper extension of terms, be applied to the whole 
field of medicine, and it deserves the thoughtful consideration 
of every practitioner. “There is a curious, and not altogether 
scientific, notion abroad that it is not necessary to know 
the brain in order to understand its function, that glib words 
oft repeated somehow become knowledge, and that to coin a 
phrase is to create a fact. They are mistaken who think so. 
Decidedly, the brain is the organ of thought, and it has a 
great deal to do with thinking and feeling and acting. It is 
my firm conviction that much as neurology has already con- 
tributed, its future holds even greater promise; that knowledge 
of the structure and function of the brain is still in its 
infancy; that to unlock the secrets of the interbrain is the 
function of the neurologist in cooperation with the neuro- 
physiologist; and he, more than anyone else, will help to make 
psychosomatic medicine the scientific discipline it is yet to 
become.” This sane approach characterizes the entirety of 
Dr. Wechsler’s book; there are no “glib words” masquerading 
as knowledge; and the amount of real knowledge that the 
author has condensed into this single volume is truly amazing. 


MENTAL MISCHIEF AND EMOTIONAL CONFLICTS. By 
William S. Sadler, M.D., F.A.P.A., Chicago; Consulting Psychiatrist, 
Columbus Hospital; Fellow of the American Psychiatric Association, 
the American Medical Association, the American Association for the 
Advancement of Science; Member of the American Psychopathological 
Association. Cloth. Pp. 396. Price $6.00. The C. V. Mosby Com- 
pany, 3525 Pine Blvd., St. Louis 3, 1947. 

As might be inferred from the subtitle, “Psychiatry and 
Psychology in Plain English,” this volume is intended for 
the layman—“to tell the story of the ‘tricks of the subconscious 
mind’ in plain English—to explain how so many splendid 
people become victims of the intrigue and deception of their 
own subconscious mental powers.” To one acquainted with 
the author’s voluminous writings, this book offers nothing 
new; even the same statements and the same illustrative cases 
are repeated again. Dr. Sadler seems still to have the skill 
with words that he had years ago when he and his wife 
were making the nonmedical public aware of some of the 
facts of psychiatry on the lyceum and chautauqua platforms, 
but one cannot help questioning whether the nonmedical public 
is not ready for a little more advanced information. (Perhaps, 
after all, the answer is No! if the present-day movies dealing 
with psychiatry are a guide.) 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Third Annual Meeting, St. 
Louis, July 11-15, inclusive. Pro- 
gram Chairman, K. R. M. Thompson, 
Chicago. 


American Osteopathic Hospital Associa- 
tion, Detroit, October 10-13. 


American Osteopathic Society of Proc- 
tology, Hotel Cleveland, Cleveland, 
April 11-13. Program Chairman, John 
Spencer, St. Joseph, Mo. 


American College of Osteopathic Sur- 
geons, Statler Hotel, Detroit, Octo- 
ber 9-13, 1949. Program Chairman, 
Karnig Tomajan, Boston. 


British Columbia: See Northwest Osteo- 
pathic Convention. 


California, Hotel del Coronado, Coro- 
nado, April 28-30. Program Chair- 
man, David H. Payne, Los Angeles. 


Florida and Georgia, Hotel Sheraton 
Plaza, Daytona Beach, June 9-11. 


Georgia: See Florida. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Chicago, April 29-May 1. Pro- 
gram Chairman, Seaver A. Tarulis, 
Chicago. 

Indiana, Oliver 
May 15-17. 

Maine, Belgrade Lakes, June 16-18. 


Massachusetts, Hotel Kenmore, Boston, 
January 15, 16. Program Chairman, 
Samuel B. Jones, Worcester. 

New Jersey, mid-year meeting, Trenton, 
September 10, 11. 

Northwest Osteopathic Convention (Ore- 
gon, British Columbia, Washington, 
Idaho), Multnomah Hotel, Portland, 
Ore., June 13-15. Program Chairman, 
H. D. Groves, Portland, Ore. 

Ohio, Deschler-Wallick Hotel, Columbus, 
May 23-25. 
Oregon: See 
Convention. 
Rhode Island, refresher course, Crown 
Hotel, Providence, January 22, 23; an- 
nual meeting, Sheraton-Biltmore Hotel, 
Providence, April 14. Program Chair- 


Hotel, South Bend, 


Northwest Osteopathic 


man, G. S. McDaniel, Jr., East Green- 
wich. 7 
South Dakota, Alonzo Ward Hotel, 


Aberdeen, June 5-7. 
Vermont, October 5, 6, 1949. Program 
Chairman, Edward T. Newell, Rutland. 
Virginia, Williamsburg Lodge, Williams- 
burg, May 20, 21. Program Chairman, 
Fred A. Gedney, Richmond. 
Washington: See Northwest 
pathic Convention. 
West Virginia, Hotel Pritchard, Hunt- 
ington, May 15-17. 
Wyoming, Laramie, June 4, 5. 


Osteo- 


In Para-nasal Infection 


8 promotes 


normal nasal function 
with no congestive 


rebound 


provides 
ample proof of arcyrot's 
effectiveness and freedom 
from distressing after-effects 

. notably congestive 
rebound and Rhinitis 
Medicamentosa. ARGYROL 
effectively promotes the 
restoration of normal nasal 


bacteriostatic, detergent 
and demulcent properties. 


function due to its excellent 3 
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The arcyrot Technique 

1. The nasal meatus... by 20 
lacrimal duct. 

2. The nasal passages... 
ARGYROL solution in drops. 
The nasa! cavities . . 
ARGYROL by nasal tamponage. 

a Three-Fold Effect 


brane and without ciliary injury. 


tissue. 


deiense. 


per cent 
ARGYROL instillations through the naso- 


with 10 per cent 
. with 10 per cent 


Decongests withoutirritation to the mem- 
2. Detinitely bacteriostatic, yet non-toxic to 


3. Stimulates secretion and cleanses, thereby 
enhancing Nature’s own first line of 


ARG YROL— the medication of choice 


in treating para-nasal infection 


Made only by the 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. 


ARGYROL /s a registered trademark, the 
property of A. C. Barnes Company 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
Citrus Belt 
Russell M. Husted, Long Beach, and 
W. Ballentine Henley, President, COPS, 
Los Angeles, spoke at the meeting at 

San Bernardino October 14. 

Basil K. Woods, Los Angeles, was to 
speak at the meeting at Pomona Novem- 
ber 6. 

Monterey Peninsula 

A report of current state association 
activities was given by J. Gordon Epper- 
son, Oakland, at the meeting at Salinas 
October 13. 

Orange County 

Mr. Raymond Nettleship of the Nettle- 

ship Company spoke on practice rights 


J. 


and malpractice liabilities at the meeting 
at Santa Ana October 14. 
Redwood Empire 
J. Gordon Epperson, Oakland, spoke 
at the meeting at Cotati in November. 
San Gabriel 
Mr. George Reifman, biochemist, spoke 
on thyroid activities and liver function 
tests, and John A. Restifo, Ph.D., spoke 
on the clinical application of hormone 
assays at the meeting at San Gabriel 
October 21. 
Santa Barbara 
See Ventura. 
Ventura 
Silas Williams, Santa Paula, spoke on 
“The Mechanical Lesions of the Lumbo- 
sacral Spine” at the meeting at Ventura 
October 14. 
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Alive 


That systemic as well as local therapeutic activity may be 
achieved with such preparations as Baume Bengud is evident from the 
fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 

The unique high salicylate concentration of Baume Bengué, 
synergistically teamed with menthol affords a bilateral approach 

to arthritis, myositis, muscle sprains, bursitis and arthialgia. 


Locally 

at the site of discomfort. 
Patients appreciate the active 
therapy and prompt symptomatic 
relief of a Baume Bengué massage. 
Topical analgesic effects 

and a beneficial hyperemia 

may be readily induced. 


System tcally 


_ THOS. LEEMING & CO., INC. 


Baume Bengué likewise makes 

a positive contribution... 

1. systemic absorption of methyl 
salicylate elicits salicylate 
analgesia and subjective relief. 
2. the prompt relief achieved 
promotes greater patient 
cooperation for the execution 
of specific measures, 

immediate and long-range, 
directed against 

etiologic factors. 


Baume Bengué 


ANALGESIQUE 


Baume Bengud provides 19.7% methyl salicylate, 
144% menthol in a specially prepared lanolin base. 


155 EAST 44TH STREET, NEW YORK 17, N, Y. 


A joint meeting with the Santa Bar- 
bara Osteopathic Society was scheduled 
to be held November 18 at Ventura. 

West Los Angeles 

James E. Davis, Ph.D., spoke on cellu- 
lar physiology at the meeting held Octo- 
ber 1. 

Dr. Davis is presenting a series of 
talks reviewing physiology at the meet- 
ings. “Muscle and Nerve Physiology” 
was to be presented at the meeting 
scheduled to be held November 9. 

FLORIDA 
Dade County 

Future meetings were discussed at the 

meeting at Miami November 9. 
District Three (Mid-Florida) 

The officers are: President, Edward 
J. Barry, Orlando; vice president, L. A. 
Phillips (re-elected), Winter Garden; 


secretary-treasurer, G. H. Ripley, Jr., 
Orlando. 

Kenneth B. Tindall and Gerard Miller, 
both of Orlando, are trustees. 

The committee chairmen are: Hospi- 
tals, Dr. Tindall; legislation, B. P. 
Harter, Winter Garden. 

ILLINOIS 
District One (Chicago) 

John Poehner, Chicago, discussed the 
Chicago Osteopathic Hospital Depart- 
ment of Radiology at the meeting held 
at Chicago December 9. 

Meetings are scheduled to be held at 
Chicago January 6 and February 3. 


District Three 
Meetings are scheduled to be held 
January 20 at Galesburg and February 
17 at Galva. 
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District Five 
C. R. Nelson, Ottawa, spoke on “Dy- 
namic Therapeutics in Chronic Diseases” 
at the meeting at Urbana October 17. 
Floyd F. Peckham, Chicago, spoke on 
the history of the Chicago College; 
R. N. MacBain, Chicago, spoke on the 
needs of the hospital and college; and 
Martin C. Beilke, Chicago, talked on 
and demonstrated technic at the meeting 
at Hoopeston November 21. 
INDIANA 
District One 
Paul van B. Allen, Indianapolis, is to 
speak on “Osteopathic Thinking” and 
demonstrate manipulative therapy at the 
meeting to be held in January at 
Indianapolis. 


IOWA 
District Two 


The officers are: President, E. W. 
Kapfer (re-elected), Creston; vice presi- 
dent, E. J. Kirlin, Council Bluffs; sec- 
retary-treasurer, E. J. Luebbers, (re- 
elected), Harlan. 

District Four 

The officers are: President, J. J. 
Henderson, Clear Lake; vice president, 
R. K. Richardson, Algona; secretary- 
treasurer, L. A. Doyle, Osage. 

The committee chairmen are: Mem- 
bership, Dr. Doyle; convention program 
and arrangements, H. H. Jennings, 
Mason City. 


KANSAS 
State Society 


The officers are: President, James B. 
Donley, Kingman; president-elect, Roy 
L. Brown, Topeka; vice president, 
Thomas O. Osborn, Colony; secretary, 
F. H. Kendall, Holton. 

W. S. Childs, Salina, Oscar C. Kap- 
pler, Liberal, and C. B. Myers, Madison, 
are trustees. 

Fred E. Dunlap, Pleasanton, is chair- 
man of the legislative committee. 

KENTUCKY 
State Society 

The officers are: President, Edmund 
H. Bouton, Frankfort; vice president, 
F. V. Chambers, Owensboro; secretary, 
Harold D. Benteen, Ashland; treasurer, 
Nora Prather (re-elected), Louisville. 

Members of the executive board are 
W. O. Mayfield, Sacramento, Ellis M. 
Day, Whitesville, Henry P. Lawrence, 
Hawesville, A. B. Johnson and Martha 
E. Garnett, both of Louisville. 

The committee chairmen are: Pro- 
gram, Dr. Garnett; membership, Dr. 
Prather; public health and education, 
Carl J. Johnson, Louisville; ethics, Ver- 
non J. Sloan, Jr., Lancaster; publicity, 
Dr. Mayfield; vocational guidance, J. O. 
Day, Louisville. 

MASSACHUSETTS 
Connecticut Valley 

D. S. Taylor, Belmont, and P. M. 
Brose, Holyoke, spoke on “The Sym- 
pathetic Nervous System” at the meet- 
ing at Holyoke November 23. 

MICHIGAN 
State Society Auxiliary 

The officers are: President, Mrs. Ivan 
Taylor, Grand Rapids; president-elect, 
Mrs. Clifford Millard, Hillsdale; vice 
president, Mrs. Henry Watchpocket, De- 
troit; secretary-treasurer, Mrs. Calvin 
Geddes, Mt. Clemens. 
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Kalamazoo Tri-County 
William J. Loos, Chicago, spoke on 
“Edema” at the meeting at Kalamazoo 
October 21. 


MISSOURI 
State Society 


The officers are: President, Ellsworth 
B. Whitmer ; president-elect, C. F. War- 
ren, Marshall; first vice president, J. R. 
Dougherty, Vandalia; second vice presi- 
dent, M. Marguerite Fuller (re-elected), 
Cape Girardeau ; executive secretary, Mr. 
Lawrence Jones (re-elected), Jefferson 
City. 

Northeast 

In the November issue of THE Jour- 
NAL it was erroneously reported that 
Chester Szokowski, Edina, was publicity 
chairman. Howard E. Gross, Kirksville, 
is chairman of the publicity committee. 

C. M. Browning, Memphis, spoke on 
“Sinusitis,” Wallace Pearson, Kirksville, 
spoke on “Legislation and Hospitaliza- 
tion,” and Mr. Burt Clutter, Kirksville, 
representative of the Accredited Life 
Insurance Company of St. Louis, spoke 
on “Hospitalization and Insurance” at 
the meeting at Canton November 18. 

Ozark 

W. L. Wetzel, Springfield, presented 
the state convention reports at the meet- 
ing November 18 at Bolivar. 

A meeting is scheduled to be held 
December 16 at Springfield. 

Southeast 

See Tennessee, West. 

NEW YORK 


Western 

The officers are: President, W. C. 
Luther, Hamburg; vice president, C. E. 
Long, Jr.; secretary, H. Yablin, both of 
Buffalo; treasurer, H. Zaehringer, Ken- 
more. All were re-elected. 

The committee chairmen are: Mem- 
bership, E. R. Larter, Niagara Falls; 
ethics, Harry W. Learner, Buffalo; 
hospitals, L. Stowell Gary, Kenmore; 
clinics, Dr. Zaehringer; statistics, Dr. 
Yablin; convention program, Elsie Biz- 
zozero, Niagara Falls; legislation, How- 
ard B. Herdeg, Buffalo; vocational 
guidance, Milton E. Smith, East Aurora; 
industrial and institutional service, W. 
LeVerne Holcomb, Buffalo; public re- 
lations, Edith Dovesmith, Niagara Falls; 
program, Dr. Long, all re-elected; public 
health, E. DeVer Tucker, Kenmore. 

RHODE ISLAND 
State Society 

“The Osteopathic Physician's Ap- 
proach to the Sacroiliac” is to be pre- 
sented by George W. Goode, Boston, at 
the meeting scheduled to be held Febru- 
ary 10 at Providence. 


TENNESSEE 


est 

C. W. Kinsey, Cape Girardeau, Mo., 
spoke on “Common Rectal Conditions 
Found in General Practice’; W. A. 
Rohlfing, Flat River, Mo., reported on 
the Missouri state society annual meet- 
ing, and R. E. Mitchem, Cape Girardeau, 
Mo., spoke on hospital problems at the 
meeting held with the Southeast Mis- 
souri Osteopathic Association at Union 
City, Tenn., November 14. 

A joint meeting of the groups is 
planned to be held at Cape Girardeau 
February 13. 
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PIONEERS in Research. 
Leadership thru the years in comba 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions ... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


EACH A SPECIFIC...both effective! 


i is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 


1M ACUTE OTITIS MEDIA 


obtainable, containing antipyrine and benzocaine... 


sare which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 


mation. 


0-TOS-M0-SAN 

CHRONIC SUPPURATIVE 

OTITIS MEDIA, FURUMCULOSIS 

AND AURAL DERMATITIS 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 


deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


New York 13, N.Y. 


Montreal London 


TEXAS 
Dallas County 
Dr. Longnecker, head of the premedi- 
cal department of Southern Methodist 
University, spoke at the meeting No- 
vember 11 at Dallas. 
South Plains 
The officers are: President, E. M. 
Whiteacre (re-elected) ; vice president, 
Edwin S. Davidson, Jr. (re-elected) ; 


_secretary-treasurer, Horace Emery, all 


of Lubbock. 
District Eight 

I. T. Stowell, San Antonio, was to 
speak at the meeting at Raymondville 
November 7. 

UTAH 
State Society Auxiliary 

The officers are: President, Mrs. E. O. 
Bauman, Salt Lake City; first vice presi- 
dent, Mrs. W. G. Hale, Logan; second 
vice president, Mrs. E. F. Waters; 


secretary-treasurer, Mrs. C. E. Conklin, 
both of Salt Lake City. All were re- 


elected. 

The committee chairmen are: Pro- 
gram, Mrs. Waters; publicity, Mrs. 
Helen Shafer, Salt Lake City. 

VERMONT 


State Society 
The officers are: President, B. W. 
Ditmore, Bennington; vice president, 
Marvin May, Brandon; clerk-treasurer, 
Kathleen A. Hunt, Middlebury, all re- 
elected. 


The trustees include the officers and 
H. I. Slocum, Middlebury, and J. H. 
Blackmer, Randolph. 


The committee chairmen are: Pro- 
gram and hospitals and clinics, E. T. 
Newell, Rutland; legislative and Fed- 
eral coordinator, T. P. Dunleavy, Barre; 
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Patients, whether suffering from the common “head cold”, 
rhinitis, coryza, or the more troublesome sinusitis, with 
its systemic involvement and severe headaches, can now 


be practically assured either improvement or cure. No 


either 


longer is it necessary to rely on tempo- 
rary relief offered by analgesics. 
When using DPS Formula 80 (Chlor- 


improvement 


ophyll Liquid), either by instillation or with saturated 


nasal tampons, you can make a favorable prognosis based 
on scientifically accurate research, which demonstrates 


the therapeutic value of chlorophyll. 


Following the use of chlorophyll therapy in more than 
1200 patients* with upper respiratory tract infections 
ranging from acute rhinitis to chronic rhinosinusitis or 
sinus infections, there was “not a single recorded case 
in which either improvement or cure did not take place.”* 


*Gruskin, B.: Am. J Surg. 49:49 July 1940 
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DARTELL LABORATORIES 
1226 South Flower Street 
Los Angeles 15, Calif. 


Literature available 
on request 


vocational guidance, Dr. Slocum; vet- 
erans, R. L. Martin, Montpelier; mem- 
bership, M. B. Barney, Manchester; 
radio, J. M. MacDonald, Rutland; pub- 
lic health and education, C. D. Beale, 
Rutland; industrial and institutional 
service, J. C. Prendergast, Poultney; 
statistics, Eva W. M. Somerville, St. 
Johnsbury; professional education and 
Osteopathic Progress Fund, Marian N. 
Rice, Windsor; publicity, H. K. Sher- 
burne, Jr., Rutland; convention arrange- 
ments, Dr. Blackmer, Randolph. 
SPECIAL AND SPECIALTY 
GROUPS 
ACADEMY OF APPLIED OSTEOPATHY 
The Academy has announced the pro- 
gram for two postgraduate courses, one 
at Oakland, Calif., December 23-31, and 
the other at New York City, April 4-7. 


or cure 


The faculty for the Western course 
includes: H. V. Hoover, Tacoma, Wash., 
director; Ernest E. Sisson, Oakland, 
Calif.; Harry L. Davis, Walla Walla, 
Wash., and Martin C. Beilke, Chicago. 

The faculty for the Eastern course 
includes: Perrin T. Wilson, Cambridge, 
Mass., director; C. R. Nelson, Ottawa, 
Ill.; George W. Northup, Morristown, 
N. J., and Angus G, Cathie, Philadelphia. 

The program for both courses is to 
be identical. It is to include the follow- 
ing: Physiological movements of the 
spine; finding the Still lesion; technic 
for removing Still lesions usually found 
in brachial reuralgia and associated with 
shoulder conditions; technic for remov- 
ing Still lesions usually found in gall- 
bladder diseases; technic for removing 
Still lesions usually found in asthma; 
technic for removing Still lesions usually 


WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
Tanuary, 1949 


found in sciatica and associated con- 
ditions. 
AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 

Ralph L. Fischer, Philadelphia, pre- 
sented the first Arthur D. Becker Me- 
morial Lecture at the meeting at Phila- 
delphia December 3. 

COMPONENT OFFICERS ASSOCIATION 
(California) 

The officers are: Chairman, Edward 
A. Randel, Los Angeles; vice chairman, 
Kenneth R. O’Brien, Fresno; secretary, 
Richard W. Johnson, Oildale. 

ILLINOIS OSTEOPATHIC SOCIETY 

OF RADIOLOGISTS 

Jack H. Grant, Chicago, spoke on 
“The Diagnosis of Diseases of the 
Colon” at the meeting at Chicago No- 
vember 14. 

A meeting is scheduled to be held 
January 9 at Chicago. 


IOWA STATE CRANIAL ASSOCIATION 

J. J. Henderson, Clear Lake, read ex- 
cerpts from the “Blunt Bone Bill” series 
by William G. Sutherland and Alice R. 
Paulson, Le Mars, demonstrated technic 
at the meeting November 11. 

A meeting was scheduled to be held 
at Waterloo December 16. 


State and National Boards 


ALASKA 
Anyone desiring to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of 
Examiners, C. Earl Albrecht, M.D., Box 
1931, Juneau. 
ARIZONA 
Examinations in March. Address C. 
E. Towne, D.O., secretary, State Board 
of Osteopathic Examiners, 916 Valley 
Bank Bldg., Tucson. 


COLORADO 

Basic science examinations March 3, 4. 
Applications must be filed before Feb- 
ruary 16. Address Esther B. Starks, 
D.O., secretary, Basic Science Board, 
1459 Ogden St., Denver 3. 

Professional examinations April 5. 
Address Walter W. King, M.D., secre- 
tary, State Board of Medical Examiners, 
227 16th St., Denver 2. 


CONNECTICUT 

Basic science examinations February 
12 at Yale University, New Haven. Ap- 
plications must be filed 2 weeks prior 
to examination. Address Mr. M. G. 
Reynolds, executive assistant, State 
Board of Healing Arts, 250 Church St., 
New Haven 10. 

Professional .examinations March 8. 
Address H. W. Gorham, D.O., secretary, 
Osteopathic Examining Board, Frost 
Building, Norwalk. 

HAWAII 

Examinations April 13. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 

ILLINOIS 

Examinations April 12-14 at Chicago. 
Address Mr. Fred W. Ruegg, Supt. of 
Registration, Illinois Department of 
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Registration and Education, State House, 
Springfield. 
IOWA 

Basic science examinations April 12. 
Applications may be filed up to date of 
examination. Address Ben H. Peterson, 
Ph.D., secretary, Board of Basic Science 
Examiners, Coe College, Cedar Rapids. 

Professional examinations February 3, 


4, at Hotel Fort Des Moines, Des 
Moines. Applications must be filed 15 
days prior to date of examination. Ad- 


dress W. S. Edmund, D.O., secretary, 
State Board of Osteopathic Examiners, 
200 Walnut Building, Des Moines 9. 

KANSAS 

Examinations February 17-19 at To- 

peka. Applications must be filed 30 days 

prior to examination. Address Forrest 

H. Kendall, secretary, State Board of 

Osteopathic Examination and Registra- 
tion, 420% Penn, Holton. 
KENTUCKY 

Bruce Underwood, M.D.,"has been ap- 

pointed secretary to the State Board of 


Health. 
MASSACHUSETTS 


Examinations March 8. Applications 
must be filed 2 weeks prior to examina- 


tion. Address George Schadt, M.D., 

secretary, Board of Registration § in 

Medicine, State House, Boston 33. 
MINNESOTA 


Basic science examinations April 5, 6 
at Minneapolis. Address Raymond Bieter, 
M.D., secretary, State Board of Exam- 
iners in the Basic Sciences, 126 Millard 


Hall, University of Minnesota, Min- 
neapolis 14. 
Professional examinations March 8. 


Address George F. Miller, D.O., State 
Board of Osteopathic Examiners, 601 
Dayton Ave., St. Paul 2. 

MONTANA 

Examinations in March. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis- 
soula. 

NEVADA 

Examinations January 22, 23. Address 
Walter J."Walker, D.O., secretary, Board 
of Osteopathic Examiners, 15 Saviers 
Bldg., Reno. 

NEW HAMPSHIRE 

Examinations March 10-11. Address 
Deering G. Smith, M.D., secretary, 
Board of Registration in Medicine, State 
House, Concord. 

NEW MEXICO 

Basic science examinations February 
6. Address Miss Marguerite Kilkenny, 
Assistant Secretary of State, Secretary 
of State’s Office, Santa Fe. 

L. C. Boatman, Santa Fe, has been 
elected vice president of the Board of 
Examiners in the Basic Sciences. 

OREGON 

Basic science examinations March 5. 
Applications must be filed 15 days prior 
to examination. Address Charles D. 
Byrne, Ph.D., secretary, State Board of 
Higher Education, Eugene. 


RHODE ISLAND 
Basic science examinations February 9. 
Address Mr. Thomas B. Casey, Admin- 
istrator of Professional Regulation, 366 
State Office Bldg., Providence. 
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for effective 
heating-- 


for increased 


A recently completed study by an outstanding group* reveals that in 
humans as well as in animals a significant increase in blood flow ac- 
companies efficient diathermic heating. 


*Wakim, K. G.; Gersten, J. W.; Herrick, J. F.; Elkins, E. C.; 


Krusen, F. H. and Porter, A. N.: 


The Effects of Diathermy on the 


Flow of Blood in the Extremities, Arch. Physical Medicine, 


29:583-93 (Sept.) 1948, 


The BURDICK 


X85 SHORT WAVE DIATHERMY 


Crystal Controlled 


— meets the rigid requirements of the Council on Physical Medicine 
of the American Medical Association for efficient heating. It produces 
deep heating and has the capacity to heat an entire extremity or other 
large area, as well as adaptability for treating small localized areas. 
See your nearby Burdick dealer today, or write The Burdick Corpora- 
tion, Milton, Wis., for additional information. 


THE BURDICK 


WEST VIRGINIA 
Examinations February 23, 24 at the 
Daniel Boone Hotel, Charleston. Appli- 
cations must be filed 10 days prior to 
examination. Address T. H. Lacey, 
D.O., secretary, Board of Osteopathy, 
711% Market St., Parkersburg. 


WISCONSIN 
Basic science examinations at the 
Loraine Hotel, Madison, April 2. Ap- 
plications must be filed before March 26. 
Address Professor W. H. Barber, secre- 
tary, Board of Examiners in the Basic 
Sciences, Ripon College, Ripon. 


CORPORATION 


WYOMING 
Examinations February 7, 8 at State 
Capitol, Cheyenne. Address G. M. An- 
derson, M.D., secretary, State Board of 
Medical Examiners, State Capitol, Chey- 
enne. 

RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 
January—Alberta. No re-registration. 
Pay $10.00 a year membership in Col- 
lege of Physicians and Surgeons, Al- 


berta. 
During January — Connecticut, $2.00. 
Address H. W. Gorham, D.O., secre- 


tary, State Board of Osteopathic Exami- 
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nation and Registration, Frost Bldg., 
Norwalk. 

During January — Minnesota, $2.00. 
Address George F. Miller, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Paul 2. 

During January—Wisconsin, not more 
than $3.00. Address C. A. Dawson, M.D., 
secretary, State Board of Medical Ex- 
aminers, River Falls. 

January 31—British Columbia, amount 
of fee set at Annual Meeting of College 
of Physicians and Surgeons of British 
Columbia, (1946, $28.00). Address A. J. 
Maclachlan, M.D., registrar, Council 
College of Physicians and Surgeons of 
British Columbia, 925 W. Georgia St., 
Vancouver. 


March 1—Colorado, $2.00. Address 
Water W. King, M.D., secretary, State 
Board of Medical Examiners, 227 16th 
St., Denver 2. 


March 3l—Georgia; no registration 
fee, professional tax, $15.00. Address 
Arthur W. Hasty, D.O., secretary, Board 
of Osteopathic Examiners, 104-06 Park 


Bidg., Griffin. 

April 1—Wyoming, $2.50. Address G. 
M. Anderson, M.D., secretary, State 
Board of Medical Examiners, State 


Capitol, Cheyenne. 

April 15— Montana, $2.00 for resi- 
dents; $1.00 for non-residents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 
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EXAMINATIONS BY 
BOARD 
The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the secre- 
tary, and the completed application 
blank, together with a passport photo- 
graph and check for the part or parts 
to be taken, must be in the Secretary’s 
office by the November 15, or April 15, 
preceding examination. Part III of the 
examination will be given in specified 
locations at the discretion of the Board 
for the convenience of the applicant. 
Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is an oral ex- 
amination. 
Address John E. Rogers, D.O., Secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


NATIONAL 


Extracts 


THE ACCIDENT-PRONE PATIENT* 
Marion Norris Gleason 
Rochester, New York 
During the last twenty-five years a 
concept of accident causation and pre- 
vention has been developing that may 
have as great an influence on the public 
disability and death rates as the dis- 
covery of the sulfonamides and _ peni- 
cillin. The concept is that repeated 
accidents are symptoms of physical and 


emotional disorders which, in many 
cases, can be diagnosed and _ treated 
clinically, In other words, if a person 


has repeated falls, bumps, cuts, or simi- 
lar injuries, he suffers from a predis- 
position to accidents and should seek 
medical help, just as he should if he 
suffers from joint pains, chronic indi- 
gestion, or a neurosis. Otherwise, sooner 
or later, he will very likely suffer a 
major injury which may cripple or kill 
him. 

Pasteur divorced the unhappy couple, 
accidents and disease, when he made the 
discovery that bacteria were the cause 
of certain infections. This started the 
great public health drive toward uni- 
versal freedom from epidemic disease 
and diverted medical research and prac- 
tice from the wide areas of speculation 
and metaphysics into narrower paths 
through laboratories equipped with mi- 
croscopes and test tubes. But the acci- 
dent problem still remained a matter of 
demoniac luck or divine correction. 

Then Robert Koch presented his the- 
ory of immunization, and epidemiologists 


*Reprinted by permission from the New 
York State Journal of Medicine, October 1, 
1948. 
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like Charles Chapin established the 
practical application of this theory. Soon 
the downward trend of the terrible 
death rate due to epidemic diseases was. 
apparent on the public health charts, 
but, with the growing control of con- 
tagious diseases, statisticians watched 
the rising rates of disability and death 
due to accidents climb into the spaces 
left by smallpox and yellow fever. There 
was a tremendous reduction in child 
mortality from diphtheria and dysentery, 
but shocked public health officials saw 
that accidents were rapidly becoming the 
number one killers of children and young 
people. 

The first successful attempt to make 
a scientific study of the accident-prone 
personality was undertaken in England 
in 1919 by Greenwood and Woods, in- 
vestigators for the British Industrial 
Health Research Board. They estab- 
lished, on a statistical basis, the fact that 
about 20 per cent of the people have 
most of the accidents, while the remain- 
ing 80 per cent are comparatively 
accident-safe. 

Since then, many similar studies have 
been made, implemented largely by in- 
dustrial and insurance groups, with 
traffic bureaus actively interested. De- 
spite many confusing variables which 
make a correlation of such work diffi- 
cult, there has been a general agreement 
with the original findings of Greenwood 
and Woods, and the ratio of 20 to 80 
between the accident-prone and the acci- 
dent-safe remains. 

A wealth of material has been written 
on accident-proneness. William Hollis, 
formerly research associate of the New 
York University Center for Safety Edu- 
cation, and now senior safety engineer 
of the Los Alamos Scientific Laboratory, 
Los Alamos, New Mexico, has over 
1,000 titles in his bibliography of litera- 
ture on accident-proneness and related 
subjects. The following quotation is 
from Boyd Fisher’s widely used book, 
Mental Causes of Accidents, published 
in 1921: “Accident hygiene is like pre- 
scribing for sick people individually, as 
their causes require. Public health .. . 
does everything possible to preserve the 
health of the whole community. Private 
medicine, nevertheless, finds much ill- 
ness to treat that cannot be prevented 
in a wholesale way. And so, too, we 
find that after we do all of the accepted 
things in safety work, we still have 
accidents arising out of special circum- 
stances affecting individuals, and we 
must supplement general safety devices 
by prescribing a special kind of safety 
medicine. After we treat men for acci- 
dents growing out of traits in which 
they are alike, we must treat them for 
accidents growing out of traits in which 
they differ.”” 

To Dr. Flanders Dunbar of the Col- 
lege of Physicians and Surgeons, Colum- 
bia University, can probably be credited 
the first statistical medical approach to 
the personal factors back of accidents. 
In her pioneer studies of 1,600 fracture 
cases at Presbyterian Medical Center, 
she demonstrated that the prevention of 
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accidents is the concern of the medical 
profession. In her book, Psychosomatic 
Diagnosis, she says, “Accidents are an 
important factor in public health.” Fur- 
ther, “Physicians have hesitated to study 
the problem of accident-proneness, per- 
haps because of the difficulties inherent 
in it—although it is no more baffling 
than the problem of cardiovascular dis- 
ease—or perhaps because, like everyone 
else, they have assumed that accidents 
always happen by accident.”” 

Dr. Dunbar’s studies were confirmed 


by Drs. Jurgen Ruesch and Karl Bow- 
man at the University of California 
Medical School, where they used 256 


cases of head injuries for their work. 
They report, “Analysis of the circum- 
stances of the accidents as a whole re- 
veals that only a minority of the 
injuries were caused by accidental, un- 


favorable circumstances. The majority 
were caused by factors which bear on 
the character of the injured subjects.’ 

At the other extreme of the psycho- 
somatic field where we find physical 
factors are stressed, the following opin- 
ion has been expressed by Dr. I. Pearse, 
coauthor of The Peckham Experiment, 
in which are described studies made of 
4,000 families at the Pioneer Health 
Center in London: “In our opinion the 
primary cause of accident-proneness is 
physical disorder. If you have studied 
the recently published The Peckham E.x- 
periment, you will see that, taking our 
population to be a reasonable sample of 
the general population of this country, 
there were 90 per cent of the people 
with some disorder. Only 20 per cent 
of the individuals studied by us were 
aware of their disorder, that is to say, 
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ough examination, followed by the 
proper therapy, should enable the patient 
| to leave an accident clinic better pre- 
pared in every way to lead a happic. 


and healthier life. An accident clini 
also would have the practical advantage 
of attracting a public that still fre- 
quently rejects the idea of a psychiatric 
interview or a brain wave test for pos- 
sible epilepsy.” 

As a result of this suggested solution 
to a baffling problem, considerable dis- 
cussion has taken place among various 
specialists as to how such a medical 
accident clinic could be set up, and it 
now seems a matter of a few months 
before one or more clinics for accident 
repeaters will be established. 

In discussing the implementation oi 
clinical procedures for the accident 
prone, it has been necessary to accept 
the fact that such a patient presents a 
sociologic as well as a medical and 
psychiatric problem. Fortunately, th 
wide acceptance of the theory of psychiwo- 
somatic diagnosis and therapy by lay 
people as well as by the medical pro- 
fession enables the study of the accident- 
prone personality to fit very well int 
the pattern of the concept that the 
emotional and environmental background 
of an ill person must be considered 
along with the study of the patient's 
actual disease. To paraphrase Dr. Fred 
Shattuck, “It is more important what 
kind of a fellah has an accident than 
what kind of an accident the fellah has.” 

Dr. William L. Bradford, professor 
of pediatrics at the University of Roch- 
ester School of Medicine and Dentistry, 
was one of the first specialists to make 
clinical use of Dr. Jaenike’s theory. The 
following example of one of Dr. Brad- 
ford’s cases provides an excellent illus- 
tration of the principles involved in the 
clinical detection and treatment of acci- 
dent-proneness, especially in the 
school child. 

A three-year-old boy was brought to 
Dr. Bradford’s office with a cut in his 
forehead. After the injury had been 
treated Dr. Bradford questioned the 
mother and found that the child had 
an accident history of many tumbles, 
bumps, and bruises. The boy was given 


pre- 


suffering from disease or disability. I 
cannot think that any action pattern to 
be observed in leisure time is not equally 
to be seen in working time, and if this 
were fully investigated it would not 
turn out to be closely related to accident- 
proneness.”” 


Many industries have been success- 
ful in using this concept to reduce acci- 
dents among employees. The result gen- 
erally has been a gratifying drop in the 
on-the-job accident rate. However, reach- 
ing individuals in the homes and on 
the farms, where there is little super- 
vision or mechanical protection, has been 
a problem presenting discouraging diffi- 
culties. Furthermore, there has seemed 
no way to attack the appalling accident 
death rate of preschool children except 


by educational drives for parental care- 
fulness. 


Last year a comparatively simple pro- 
cedure with wide sociologic implications 
was outlined by Dr. Richard Jaenike of 
the University of Rochester School of 
Medicine and Dentistry. Dr. Jaenike, a 
clinical psychiatrist, has been interested 
for some time in the study of slight 
petit mal and psychomotor attacks of 
epilepsy as a possible cause of . many 
unexplained accidents. This was his 
practical and humane suggestion: “A 
complete medical, psychological, and 


neurological examination given to acci- 
dent repeaters, especially children, might 
reveal not only the disorders of which 
the accidents are symptoms, but other 
Such a thor- 


hidden disorders as well. 


an orthopedic examination which re- 
vealed knock knees and weak ankles. 
Simple exercises and lifts in his shoes 
were prescribed, and the boy was no 
longer afflicted with repeated falls. 
Further discussion of the case brought 
out the fact that the weak ankles and 
knock knees were caused by malnutri- 
tion. This condition, in turn, was the 
result of the child’s being so spoiled 
that his eating habits had suffered. The 
emotional factors back of this situation 
brought the case into the psychiatric 
field. The question may well be raised 
here as to how a general practitioner, 
who might readily make the proper diag- 
nosis of the causes back of his patient's 
repeated injuries due to accidents, could 
offer a therapy that requires psychiatric 
procedures. Dr. Jaenike again gives an 
encouraging answer to this problem. 
With accidents, a miss is frequently 
as good as a mile, and there is often a 
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hair-line difference in space, or a split- 
second difference in time between a near 
accident and an injury. Even a small 
amount of insight into the cause of a 
person’s accident-proneness, either physi- 
cal or emotional, can often provide the 
slight amount of restraint or care that 
might prevent an accident from taking 
place. 

In discussing the setup of a clinic for 
accident repeaters, besides routine pedi- 
atric and medical examination, the 
following factors have had special con- 
sideration. 

Instruments (Ortho-Rater and Sight- 
Tester)+ have been perfected which can 
detect visual defects contributing to an 
individual’s accident-proneness. These 
instruments can be operated by trained 
laymen, and accidents in one industry 
have been reduced directly or indirectly 
about 20 per cent through the use of 
this device. Hearing losses can also be 
detected by a similar instrument’ (Au- 
diometer) which designed for the 
use of trained laymen. 

It is possible that such instruments, 
operating in a mobile unit through rural 
farm areas, could do much to reduce 
the number of accidents caused by buzz 
saws, axes, and smaller tools. Visual 
and auditory defects of farmers’ wives 
and children could also be detected and 
a visit to an ophthalmologist or otolo- 
gist be recommended. 

A study has been made of a number 
of elderly pedestrians who have been 
hit by autos, and they were found to 
have almost complete occlusion of hear- 
ing due to hardened wax in their ears. 
This condition is often found where 
there is a tense and nervous personality, 
particularly in older people. 

From public health nurses have come 
reports of children and two cases of 
older people who suddenly commenced 
to stumble and fall with increased fre- 
quency. One case was reported of a 
boy who not only started to fall down 
stairs frequently but up stairs as well. 
His medical history revealed a recent 
slight infection which was given a post- 
diagnosis of poliomyelitis. A muscle 
grading test was given, and the weak- 
ened muscle found and trained back to 
better control. 

The history of Dr. Bradford's case 
described previously covers only one 
type of orthopedic accident-proneness. 
Dr. Bradford suggests that public school 
physical education teachers and nurse 
teachers could spend time profitably 
studying the correlation between postural 
defects in children and repeated acci- 
dents. 


is 


Pharmacology and toxicology are two 
of the most needed fields for medical 
research and patient education in clinical 
safety work. Here is a case reported 
by Dr. >. G. Fred Hiss of Syracuse. 
Dr. Hiss is a cardiologist, and a patient 
was referred to him as needing a spe- 


tOrtho-Rater produced by Bausch and Lomb 
Company, Rochester; Sight-Tester by Ameri- 
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setts, and Audiometer by the Audio Develop- 
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cialist’s care. When he first saw her, 
she was hospitalized and was in such a 
disorganized state she needed constant 
attention, as well as high boards at the 
sides of the bed to prevent accident. 
After examination which revealed no 
organic heart trouble, Dr. Hiss inquired 
about medications she was receiving. He 
ordered all medication stopped. The next 
day she was normal and ready for dis- 
charge. 

Between 1925 and 1935, at the Massa- 
chusetts General Hospital, one out of 
every four cases of poisoning was at- 
tributed to therapeutic drugs, and last 
year at the Strong Memorial Hospital 
of Rochester, New York, with a census 
of about six hundred patients, it was 
estimated that one admission a day was 


related to an overdosage of prescribed 
medications.t 

The number of admissions to hospi- 
tals of patients in a disorganized state 
suffering from bromide poisoning is high 
and is of special interest to safety work- 
ers, since bromide poisoning may keep 


the patient accident-prone for from 
three to four months. 
Traffic bureaus could well make a 


study of the effect of barbiturates on 
alcoholics. It might be found that the 
sedative had as much to do with drunken- 
driving accidents as the alcohol, or that, 
in combination with the alcohol, it was 
at least a contributing factor. 


tThe census of the adjoining Municipal 
Hospital is included in this figure. 
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It may well be argued that the good 
medical practitioner has been treating 
accident-prone patients clinically for 
years, and that an accident clinic is only 
a new angle or a different focus on an 
old procedure. But sometimes a new 
focus is necessary when a need is great. 

The motivating philosophy behind this 
approach is well expressed by Dr. Lydia 
G. Giberson, industrial psychiatrist of 
the Metropolitan Life Insurance Com- 
pany. “Safety, again, as I see it, is a 
sign of positive coordination, a sweet- 
ness of physical and mental health, the 
adaptation of a twentieth century adult 
to his industrial environment. It is ex- 
tremely important to remember that all 
of the environment must be considered, 
for man lives, breathes, and works as a 
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unit. Safety is a humane consideration 
and a grace accruing to a really decent 
civilization.’” 
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ON THE NATURE OF THE INTER. 
DEPENDENCY OF THE ORGANISM* 


H. P. K. Agersborg, 


Des Moines Still College of Osteopathy 
and Surgery 


Two types of symbiosis exist in nature : 
Inter-organismal and_ intra-organismal. 
The first is demonstrated by the long 
food chains on which organisms depend. 
The second is demonstrated by the re- 
lationship between cells in the multi- 
cellular body. “Short-link” the chain in 
either brings trouble. 


Naturalists know that life is inter- 
dependent mutualism, that living 
thing lives to itself; that life is a state 
of symbiosis, of “give and take”; that 
unicellular organisms, the most special- 
ized creatures on earth, cannot live a 
full life independent of other life; that 
the cells of multicellular species indi- 
vidually and as a whole cannot live to 
themselves; that unicellular and multi- 
cellular species live mutually on one 
another; that this relationship is a long 
chain with many links. Water low in 
organic matter will be low in bacteria, 
protozoa, protophyta, and metazoa: water 
fleas, insect larvae, worms, mollusks, 
and their young. When these abound, 
fish will grow big. Fish, even when 
hungry, don’t like to eat starved fish; 
they don’t taste good. Fatten the little 
ones and the bigger ones will love to 
eat them! To grow big fish, provide 
plenty of good food for the little ones! 


If the watershed is organically im- 
poverished so that it contributes little 
raw material to a lake, then tree-tops, 
arranged pyramidally, should be secured 
at various depths in the lake. Such basic 
raw material does not overfertilize water 
because it decomposes slowly and lasts 
long. The work, however, should be 
done by persons intelligently versed in 
biological principles. 


*Abstract of paper presented at the Forty- 
Fifth Annual Meeting of the American So- 
ciety of Zoologists, Washington, D. C., Sep- 
tember 11-13, 1948. Reprinted by permission 
from The Anatomical Record, August, 1948. 


CRANIAL ARTICULAR MOBILITY* 
Paul E. Kimberly, 


Des Moines Still College of Osteopathy 
and Surgery 

Does motion exist between the bones 
of the skull? The failure of complete 
osseous fusion in the normal skull and 
presence throughout life of cartilaginous 
and connective tissue elements between 
the bones renders motion a probability. 


William G. Sutherland, D.O., Saint 
Peter, Minnesota, has included cranial 
motion in his presentation of the Cranial 
Concept. The motion is considered to be 
the result of a rhythmical inherent mo- 
tility of the central nervous system, the 
fluctuation of the cerebral spinal fluid 


*Abstract of paper presunged at the Forty- 
Fifth Annual the American So- 
of Zoologists, ashington, D. C., Sep- 
tember 11-13, 1948. Reprinted by permission 
from The Anatomical Record, August, 1948. 
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and the associated movement of the in- 
vesting membranes. The bones, being 
anchored to the dura mater and in firm 
contact with the brain, are carried 
through a normal cycle of motion with 
each change in contour-form of the cen- 
tral nervous system. 


This motility facilitates the function 
of the cerebral spinal fluid and provides 
more efficient drainage and supply of 
blood to the central nervous system. The 
effect of restriction of motion in these 
articulations is a fluid (blood and cere- 
bral spinal) stasis. The physiologicai 
effect of static fluid will be manifest by 
dysfunction (hypo- or hyperactivity) of 
the part. 

The implications regarding the central 
nervous system in this concept are so 
far-reaching as to be difficult to visual- 
ize. Motion of the 8 cranial bones pro- 
duces movement in the articulation of the 
face. Restrictions here affect the orbits, 
nasal fossae and palatine structure. 
Certain dysfunctions of the eyes, sinuses 
and nasal mucosa are amenable to nor- 
malization of the facial skeleton. 


EDUCATIONAL INDIGESTION* 
R. N. Whitfield, M.D. 
Assistant Secretary, Mississippi State Board of 
Health, Jackson, Miss. 

During the fifteen years I have at- 
tended this Conference I have heard 
many addresses on various and sundry 
phases of medical education. I do not 
recall that any speaker on these pro- 
grams has ever reached down below pre- 
medical training in his discussion of the 
preparation of the young physician for 
the responsible profession to which he 
aspires. 

To vary the usual procedure, and to 
express some strong convictions which 
have been forming in my mind for many 
years, I am going to attempt the un- 
usual and invade another field of edu- 
cation which is of paramount importance 
to the prospective physician. 


It seems we take it for granted when 
a young man presents sufficient credits 
in academic work to satisfy a medical 
curriculum that he has been well trained 
and is fully capacitated to enter into 
the gruelling study of medicine. The 
object of this discourse is to decry the 
fact that too many of our young men 
and women are not properly trained be- 
fore their entry into medical schools. 


As an executive for the past twenty- 
four years in a large organization I have 
been quite a consumer of the products of 
the high schools and colleges; also I 
have had the personal experience of 
sending five sons and one daughter 
through college; have another daughter 
in college at the present time, and two 
more to go. Therefore, I do not have 


“Presented at the Annual Congress on Medi- 
cal Education and Licensure, Feb. 10, 1948. 
Reprinted by permission from Federation Bul- 
letin, November, 1948. 
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so many apologies to offer for presum- 
ing to discuss the early education of the 
doctor, and particularly since all pro- 
spective medical students are involved, as 
well as all doctors’ children, all nurses, 
and all other allies of the medical pro- 
fession. 

The first grade through high school 
are the crucial years in education. It is 
self evident that habits of study and 
the acquisition of useful knowledge are 
acquired by the time a student has com- 
pleted *he high school course. 

The cost of education in the United 
States constitutes a staggering and tre- 
mendous financial burden on the citi- 
zenry of this country. The physical 
property, the equipment, the operating 
expense, the family contribution, alto- 
gether drain the pocket books of the 


people of billions of dollars. Yet they 
gladly sacrifice and contribute in order 
to give their children that training of 
mind which is essential to fit them for 
honorable stations within human society. 
What then is the reaction of the public 
when it is found that a large proportion 
of these “educated” boys and girls cannot 
spell, cannot read, cannot write, cannot 
use the English language correctly, can- 
not speak coherently in a public gather- 
ing, and are ignorant of many items of 
common knowledge? Naturally many 
feel that they have been short-changed 
and have not received their money's 
worth. 


I may be accused of undue exaggera- 
tion; therefore, it is necessary for me 
to produce some corroborating evidence 
to support my assertions. 


| 
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Write for literature, and for information 
regarding visual aids available on cytol- 
ogy methods. 


Some years ago, with the cooperation plied: “We teach spelling in every grade 
of high school superintendents, I sub- from the first through the twelfth. In 
mitted a list of one hundred words for the four high school classes it is a part 
a spelling test among seniors of these of the regular English work.” 


high schools. Of the one hundred words Some may be unkind enough to say 
submitted, eighty-four were taken from that no wonder such spelling occurs in 
a fourth grade spelling book, and six-  Mississippii—or Arkansas,—or Georgia. 


teen were names of household articles. Last month I clipped an editorial from 
Sixty-six high schools and a total of a daily newspaper entitled: “High School 
1,991 students participated. in this test. Pupils Can’t Spell.” This editorial was 
When the statistics on this spelling test based on a survey made in the State of 
were completed it was found that only New York among junior and senior high 
25 of the 2,000 seniors had been able to school students. The spelling test was 
spell all the words. Fifty-four per cent based on fifty words taken from the 
had made less than 90 per cent, while Ayres list of the 1,000 most common 
246 seniors made less than 75 per cent words in English writing. It was related 
on the test. There were nine one-hundred that the third year secondary students 
percenters in one school. On inquiry of could spell these words with an accu- 
the superintendent of that school he re- racy of only 90 per cent while senior 
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students showed a slight improvement 
over this,—93 per cent. “It does not 
seem unreasonable,” the survey says, “to 
expect juniors and seniors in high schools 
to spell all these words correctly.” 

A few months ago I read an article 
in “Medical Annals,”’—District of Co- 
lumbia, (March, 1947, Pages 150-151) 
entitled “An Uneducated Generation?” I 
have time to repeat only portions of 
this article: 


“One of the services rendered to the So- 
ciety’s membership is the listing of secretaries, 
technicians, and office assistants seeking em- 
ployment with physicians. What was to him 
in the beginning rather astounding, but has 
now become commonplace, is the lack of cul- 
tural background in this group.” 

“Essential though -cultural background is, 
these individuals might ordinarily get by if 
it were not for their ignorance of simple 
grammatical usage. A surprising number of 
them cannot even spell ordinary words cor- 
rectly. All in all their deficiencies are, to 
say the least, discouraging to the employer who 
seeks intelligent assistants.” 

“This state of affairs is, of course, not con- 
fined to so-called white collar workers. In 
fact, a public official and a doctor of medi- 
cine, who has some knowledge of the cultural 
background of physicians, said the other day 
that the average physician reveals only too 
plainly the inadequacy of his early training. 
Evidence of this fact is his inability to write 
clearly and grammatically.” 

This writer, like your present speaker, 
did not want his ideas to appear as 
one man’s opinions alone. He in turn 
quoted a colonel in the Medical Corps 
who had written an article in The Mili- 
tary Surgeon in January, 1947, entitled 
“Are Doctors Uneducated?” I am re- 
peating some of this colonel’s statements 
which bear out my own contention that 


our prospective physicians are not well 
trained in their early education: 

“Can it be that the majority of doctors do 
not care for the niceties 6f language? Cer- 
tainly, at the present time, too much attention 
is paid to so-called ‘pre-medical subjects’ and 
not enough to the cultural things that go 
with a general education. A physician in order 
to be a leader, such as he has always been, 
should have a good general education first, 
and at least know how to speak and use his 
language before he puts too much time on 
subjects dealing directly with his profession.” 

The colonel also made this observation 
with which I am in hearty accord: 

“I consider the term ‘premedical’ an abomi- 
nation—-everything prior to entry into a medi- 
cal school that goes to make a doctor from 
his birth on is really premedical.”’ 

Last April I received a postal card 
from a high school boy in Chattanooga, 
and this card could well serve as the 
text for this entire address: 

Dear Sir: 

Our Class in Sociology is studing the proplem 
of race relation in the South. We feel you 
could aid us in this study. Please give us 
your views, or pamplets or addresses that you 
may have on this subject.” 

In these’ few words this boy spelled 
studying, “studing”; problem, “proplem” ; 
and pamphlets, “pamplets.” Furthermore, 
he was only a high school student, and 
yet he was studying sociology and en- 
deavoring to do research work on a 
question that cannot be settled by mature 
minds. At his early age there has been 
forced upon him a bad case of educa- 
tional indigestion. 

I shall now enumerate my personal 
convictions with reference to education, 
having in mind the future physician. 
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It is my opinion that the processes 
involved in education are analogous to 
the problem of supplying nourishment to 
promote the growth and well being of 
the human body. The well informed 
pediatrician will start the baby with a 
formula it can assimilate. In fact, there 
are so many babies who can thrive on 
this formula that he needs to have it 
printed to save his time and give uni- 
form instructions to mothers. As _ the 
baby grows, the strength of the food 
is increased and other necessary items 
are included. If proper nutrition is con- 
tinued through the years, the product 
will be a well rounded physical specimen 
of young manhood or young woman- 
hood. On the other hand, if the doctor 
should happen to be one not so well 
informed, his judgment will be faulty. 
He might advise a form of nourishment 
the child cannot digest and cannot as- 
similate. Then there is a case of in- 
digestion. 

Faulty education will have disastrous 
results on the human mind just as faulty 
nutrition will unfavorably retard the 
development of the human body. The 
principal error made in the earlier edu- 
cation of the child is to change the 
formula too soon before the youthful 
mind has fully digested the ingredients, 
the idea being to accomplish in twelve 
years the amount of work which at one 
time required fourteen years. 


My criticism and convictions with ref- 
erence to the earlier training of the 
physician (and of course for other vo- 
cations, since we cannot pick the boys 
and girls who will become physicians) 
may be stated in brief as follows: 

1. Our prospective physicians are not 
being thoroughly taught in the elements 
of education; they are being hurried 
along in a curriculum which is too heavy 
and too far advanced for grammar and 
high school courses; subjects are taught 
which may be left out to advantage; 
some subjects in high school should be 
taught in college; and many textbooks 
in high school contain over one thousand 
pages where three hundred pages would 
suffice. 

2. In too many instances the writers 
of textbooks used in the grammar and 
early high school grades have lost the 
capacity to use language which may be 
coupled to the knowledge of the gram- 
mar grade student. 

3. There should be a break in the 
continuous schooling from first grade to 
graduation in a college or a university, 
and perhaps on through medical school, 
and perhaps on for three more years in 
a hospital to be a specialist; or through 
college or university to a Ph.D. degree. 
It is my firm belief that an individual 
who spends nearly twenty-five years con- 
tinuously in school is not altogether 
practical and may find himself out of 
harmony with the practical world in 
which he must live. 

4. If a boy or girl is basically trained 
in appropriate subjects through junior 
college, he or she should then receive 
a degree; after then, two years should 
be spent in salaried work, during which 
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time he or she. will have direct contact 
with society and will have time to se- 
lect a trade or profession for life. 
Some weeks ago I submitted these 
four points representing my personal 
conclusions to state superintendents of 
education in several states throughout 
the United States and asked them for 
their criticisms and suggestions. Replies 
were received from New York, New 
Hampshire, Nebraska, Minnesota, Ohio, 
Texas, and Virginia. Their letters were 


very considerate. None were severely 
critical of my opinions, but all were 
agreeable from non-committal in one 


case, to full endorsement in another. 
The New York office contends that pu- 
pils in high school possess different 
capacities and it is hard to adapt a 
suitable curriculum to all,—that teachers 


are underpaid, and that classes should 
be smaller in order to give better se- 
lective teaching. The Virginia superin- 
tendent agrees that “many of the funda- 
mentals of elementary education are not 
being too well taught in the public 
schools today.” His feeling is “that the 
answer to most of our educational 
problems of today is a higher recogni- 
tion of the teaching profession and a 
commensurate salary that we can 
procure the very best minds available 
for .the training of the children in our 
public schools.” 

The New Hampshire commissioner 
wrote: “We believe everyone should be 
interested in education and should talk 
about it, and we agree with many of 
your conclusions.” The Texas superin- 
tendent stated that their curriculum is 


so 
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not too difficult, and that they do not 
feel that any subjects could be elimi- 
nated. He is, however, very much in 
favor of a break in continuous schooling. 
His closing words are quite expressive 
—“A fellow who starts in at the grades 
and goes through high school and col- 
lege and gets his Ph.D. degree without 
some experience is simply too theoretical 


and academic and has lost contact With 
society. .To my way of thinking, he 
is more likely to fail than to succeed 
in whatever he chooses to make his life’s 
work.” The Ohio gentleman wrote only 
this note, “Your letter of December 17 
is of such nature that I would not have 
time to develop adequately my reactions.” 
Then he gave me an invitation to drop 
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by and talk the situation over any time 
I may be in Columbus. 

Mr. Reed, of Nebraska, wrote these 
lines: “Allow me to congratulate you 
upon the ideas you have formulated in 
regard to our educational program. Cer- 
tainly all of these have merit, and I 
trust that they will receive proper con- 
sideration and discussion at your annual 
meeting. Let us hope that such discus- 
sion will be a step forward in providing 
adequate financial support for schools in 
order that qualified instructors may be 
obtained who will stress fundamentals, 
but who at the same time hold a high 
regard for the child’s personality and his 
individual needs.” 

My letter to Minnesota was answered 
by Mr. W. A. Andrews, Director of 
High Schools, who wrote for Mr. 
Schweickard, the Commissioner: “Both 
Mr. Schweickard and I are generally in 
accord with the statements which you 
have made regarding education, and 
therefore have no criticism to make of 
the various issues you have raised. We 
feel that you are on the right track, 
and would like to read a copy of your 
address after the Convention.” 

The “Nation’s Best Teacher”—so ad 
judged in a nationwide radio contest 
last year from over 30,000 contestants,- 
heartily endorses my ideas on education 
She has taught nineteen years, and 
strange to say, she won the title of 
Nation’s Best Teacher without possessing 
a college degree. Another strange cir- 
cumstance is,—she lives in Mississippi, 
and in my own poor county just across 
Pearl River from Jackson. 

For final emphasis on this subject, | 
believe we will go further and succeed 
better if common sense business ideas 
should prevail in our educational system 
rather than too much theory. 

I believe that much more time should 
be spent in training on fundamentals ; 
that scientific subjects such as chemistry, 
biology, and so forth, could best be 
taught in college, and the time saved 
be allocated to perfecting studies in 
fundamental subjects. 

I think junior college is sufficient for 
rounding out a basic education, and 
that our senior colleges should be de- 
voted to teaching trades and professions. 

Furthermore, I am fully convinced 
that no individual should receive a 
Ph.D. degree unless he has first spent 
five or ten years in some useful occu- 
pation; and that the medical profession, 
as well as the public, would be vastly 
benefited if no medical graduate would 
be permitted to become a specialist until 
he has spent from five to ten years in 
the general practice of medicine. 


Sedation 
and Euphoria 
for Nervous, 
Irritable Patients 


Each tablet contains Ext. of Valerian 0.05 gm. dispergentized for maximum efficiency. 
Odorless and tasteless. Non-habituating. ACTION AND USES: A mild central nervous system 
depressent. For use in emotional upsets, anxiety states, nervous insomnia, the nerveus 
syndrome of the menopause and of arteriosclerotic subjects. 
1 or 2 tablets as required or 3 on retiring. 


STANDARD PHARMACEUTICAL CO., INC, 


Bottles of 50, 100 & 500. 
1123 Broadway, New York 
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Books Received 


PATPOLOGY, Edited by W. A. D. Ander- 
son, M.A M.D., F.A.C.P., Professor of 
Patholog “and Bacteriology, Marquette Uni- 
versity School of Medicine, Milwaukee, Wis- 
consin. Cloth. Pp. 1453, with illustrations. 
Price $15.00. The C. V. Mosby Company, 
3207 Washington Blvd., St. Louis, 1948. 


A DOCTOR TALKS TO_TEEN-AGERS. 


A Psychiatrist’s Advice to Youth. By Wil- 
liam S$. Sadler, M.D., F.A.P.A., Chicago, Con- 
sulting Psychiatrist, Columbus Hospital; 


Fellow of the American Psychiatric Associa- 
tion, The American Medical Association, The 
American Association for the Advancement 
of Science; Member of the American Psycho- 
pathological Agsorption, Cloth. Pp. 379. Price 
$f 00. The V.. Mosby Company, 3207 
Washington Bivd. St. Louis, 1948. 


THE SKIN DISEASES. aS Manual for 
Practitioners and Mar- 
hall, M.D., B.S., R.C.P., Con- 
sulting Middlesex 
County Hospital; Director of Venereal Dis- 
eases Clinic, Royal Northern Hospital, Lon- 
don; lately Adviser in Venereology to the 
War Office, etc.; Membre de la Société Fran- 
eaise de et de Syphiligraphie ; 
Membre Correspondant de la Société Belge de 
Dermatologie et de Syphiligraphie. oe Pp. 
363, with illustrations. Price $7.50. The Mac- 
inillan Company, 60 Fifth Ave., New York, 
1 


CORNELL CONFERENCES ON THER- 
APY. Edited by Harry Gold, M.D. Volume 3. 
Cloth. Pp. 337. Price $3.50. The Macmillan 
Company, 60 Fifth Avenue, New York, 1948. 


THE RENAL ORIGIN OF HYPERTEN- 
SION. By Harry Goldblatt, M.D., C.M., 
Director, Institute for Medical Research, Ce- 
dars of Lebanon Hospital; Professor of Path- 
ology, University of Southern California, Los 
Angeles, California. Cloth. Pp. 126, with 
illustrations. Price $2.75. Charles C. Thomas, 
Publisher, 301 E. Lawrence Ave., Springfield, 
1948, 


ADOLESCENCE PROBLEMS. A Hand- 
book for Physicians, Parents, and Teachers. 
By William S. Sadler, M.D., F.A.P.A., Chi- 
cago, Consulting Psychiatrist, Columbus Hos- 
pital; Fellow of the American Psychiatric 
Association, The American Medical Associa- 
tion, The American Association for the Ad- 
vancement of Science; Member of the Ameri- 
can Psychopathological Association. Cloth. 
Pp. 466. Price $4.75. The C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 
1948. 


AN INTRODUCTION TO PHYSICS IN 
NURSING. By Hessel Howard Flitter, R.N., 
M.A. Paper. Pp. 179, with illustrations. Price 
$3.25. The C. V. Mosby Company, 3207 Wash- 
ington Blvd., St. Louis 3, 1948. 


ATLAS OF HUMAN ANATOMY. By 

. W. Woerdeman, M.D., F.R.N.A.Sc., Pro- 
fessor of Anatomy and Embryology and Di- 
rector of the Department of Anatomy in the 
University of Amsterdam. Volume 1. Cloth. 
Pp. 534, illustrated. Price $12.50. The Wil- 
liams & Wilkins Co., Mt. Royal and Guilford 
Aves., Baltimore, 1948 


THE CHILD IN HEALTH AND DIS- 
EASE. By Clifford G. Grulee, M.D., Rush 
Professor of Pediatrics, University of Illinois; 
Attending Pediatrician, Presbyterian Hospital, 
Chicago; Chief Editor, American Journal of 
Diseases of Children; Secretary of the Ameri- 
can Academy of Pediatrics, and R. Cannon 
Eley, M.D., Associate in Pediatrics and Com- 
municable Diseases, Harvard University Med- 
ical School; Chief of Isolation Service and 
Visiting Physician, Infants’ and Children’s 
Hospital, Boston; Member of the Committee 
on Awards of the American Academy of 
Pediatrics. Cloth. Pp. 1066, with illustrations. 
Price $12.00. The Williams & Wilkins Co., 
Mt. Royal and Guilford Aves., Baltimore, 1948. 
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yet 
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IODEX (plain) 


for 
MINOR BURNS, WOUNDS 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 45 


IODEX c Methyl Sal 


STRAINS, SPRAINS, MUSCLE 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 
IN 
SKIN DISEASES 


MENLEY & JAMES, LTD., NEW YORE 


APPLICATIONS FOR 
MEMBERSHIP 


CALIFORNIA 
LaMarr, Daymond, 908 S. Atlantic Blvd., 
Los Angeles 22 
Patterson, Dorothy J., (Renewal) 308 Forum 
Bldg., Sacramento 14 
Blaylock, Kenneth W., (Renewal) 308 Main 
St., Salinas 
GEORGIA 
Frederic D., 3193 
Macon 
ILLINOIS 


= Ld E., (Renewal) 405 W. First St., 


E., (Renewal) 162844 Broadway, 
Mattoon 


Nerbonne, 
Drive, 


Brookwood 


KANSAS 


~~ R. W., (Renewal) Box 186, Mound- 
ri 
Bowales James E., (Renewal) White City 


MISSOURI 
Glass, o- illiam P., 7283 Natural Bridge Road, 


St. Louis 21 
OHIO 


Baum, John D., Cpe 6518 Ridge Road 
arma, Cleveland 9 


OKLAHOMA 


Haskell, Robert F., (Renewal) 1242 S. Boston 
St., sa 3 


PENNSYLVANIA 
Mellott, Lester R., (Renewal) 7100 Old York 
Road, Philadelphia 26 
Gahring, Kenneth K K., (Renewal) 2 Pennsy!l- 
vania Ave., W., Warren 


TEXAS 
Hall, Christian B., (Renewal) Bors Clinic & 
Hospital, Beeville 
Hall, Evalyn McCraray, (Renewal) Bors 
Clinic & Hospital, Beeville 
Farnsworth, Cc Renewal) 517 N. Syca- 
more Ave. , Palestine 
UTAH 
Houghton, Alice E., Rongual) 600 Zion’s Sav- 
ings Bank Bldg.,. alt Lake City 1 
hafer, L. W., (Renewal) 670 East South 
Temple St., Salt Lake City 2 


WEST VIRGINIA 
Blauvelt, Robert O., (Renewal) Summersville 
GRADUATE OF KANSAS CITY 
COLLEGE OF 
AND SURGE 
December 3, ad 
Willems, Menno B. 


GRADUATES OF CHICAGO COLLEGE 
OF OSTEOPATHY 
January 3, 1949 
Epsten, Robert M. 
akita, Victor K. 
McC. arthy, Jeanne E. 
Schilling, Melvin J. 
Walker, Alfred 4 
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Only Tycos Sphygs 
have the time-saving 
HOOK-CUFF 


It’s a fact! The Tycos Aneroid and the Tycos Mercurial are the only 
blood pressure instruments that come equipped with the famous Tycos 
Hook Cuff. Rolls up easily inside the case of either instrument—ready 
for instant use. You just circle the arm once, hook the cuff, and it’s on. 
16 adjustments fit it to any sized adult arm from fat to lean. No wind- 


ing. No ballooning to throw readings off. 


Tycos Aneroid — always 
accurate in any position. 
You know it’s accurate 
as long as pointer returns 
within zero. Ten year 
triple guarantee means 
we'll adjust it free—even 
if you drop it. Complete 
in pocket-size zipper 
carrying case, $36.50. 


Tycos Mercurial—in die-cast alum- 
inum case guaranteed against break- 
age. Glass tube recessed for added 
protection. Big plain numerals on 
gun metal-finished scale. Complete 
instrument (except inflation sys- 
tem) guaranteed against breakage 
for 10 years to extent that broken 
parts will be replaced without 
charge. $36.50. See these accurate, 
dependable Tycos Sphygs today at 
your surgical supply dealers. Taylor 
Instrument Companies, Rochester, 
N. Y., and Toronto, Canada. 
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CHANGE OF ADDRESS AND 
NEW LOCATIONS 


Adickes, Edward J., PCO °43; 10923 1llith 
St., Ozone Park 16, L. IL. N. Y. 

Anderson, Carroll S., from 2433 pedroentens e 
Blvd., to 2425 Independence Bivd., Kansas 
City 1, Mo. 

Anderson, Major C., from 205 E. Main §:., 
to 203 E. State St., Marshalltown, lowa 
Anderson, Richard W., from Beloit, Wis., to 

4821 S. Packard Ave., Cudahy, Wis. 
Atkinson, John T., from 1120-26 Vancou\er 
3lock, to 5475 Angus Drive, Vancouver, 
B. C., Canada 
Auwers, Frederick J., from 1118 Third s:., 
to 1122 Third St., Corpus Christi, Texas 
Auwers, Laura S., from 3635 Lawnview S:., 
to 1122 Third St., Corpus Christi, Texas 


Bahnson, R. M., from Terrill, Iowa, to Corn 
Belt Bldg., Correctionville, lowa 

Ball, C. S. P., from Box 154, to Stanley 
Memorial Hospital, Boca Raton, Fla. 

Bamford, Charles L., from Detroit, Mich.. to 
200314 State St., Bettendorf, lowa 

Bankes, Willard E., from River Rouge, Mic':., 
to 1513 W. Thomas Road, Phoenix, Ariz 

Barr, Floyd L., from 2750 West Davis s+, 
to 2752 W. Davis St., Dallas 11, Texas 

Barsky, Paul, from Bangor, Maine, to 
McKean St., Philadelphia 48, Pa. 

Bell, Elizabeth G., from 22 N. Second St., to 
77 N. Second St., Easton, Pa. 

Bell, Harold A., from 22 N. Second St., to 
77 N. Second St., Easton, Pa. 

Bell, John, from 3146 Euclid Ave., to 12:11 
St. Clair Ave., N. E., Cleveland 8, Ohi 
Black, Coit A., from 408% Clinton St., to 

416 Wayne St., Defiance, Ohio 

Blumstein, Samuel, from 1021 N. Hoover 
to 7116 Melrose Ave., Los Angeles 
Calif. 

Rages, David W., from Twila, Ky., to Wallins, 

y. 

Bortle, Donald T., from Standish, Maine, to 
Osteopathic Hospital of Maine, 335 Brighton 
Ave., Portland 4, Maine 

Bragg, Charles H., from Box 884, to Ferrell 
Bldg., Big Sandy, Texas 

Bramnick, Paul, from Philadelphia, Pa., to 
1432 N. First St., Phoenix, Ariz. 

Breckenfeld, I. J., from Edina, Mo., to Oke- 
mos, Mich. 

Brown, William B., from Bangor, Maine, to 
K.C.0:S. Clinic, Kirksville, Mo. 

Brubaker, Merlin L., from 909 N. Spacdra 
Road, to 302 N. Pomona St., Fullerton, 
alif. 

Brune, Robert J., from Box 307, to 53" 
Arthur St., Premont, Texas 

Bruninghaus, Charles W., from 507 Main St. 


to 23 Otsego Road, Worcester 5, Mass. 

Bubeck, Roy G., Sr., frp Winnebago, Minn., 
to 712- 13 Ashton Bidg’ 74 Ionia St., N. W.. 
Grand Rapids 2, Mich. 

Burton, Erskine H., from Seattle, Wash., to 
4637 W. Sixth St., Vancouver, B. C., 
Canada 

Burton, F. S., from Lemon Grove, Calif., to 
3911 Fifth Ave., San Diego 3, Calif. 


Carlson, Ernest J., from 2053 S. Broadway, 
to 2047 S. Broadway, Denver 10, Colo. 

Carpenter, Mark C., from Lansing, Mich., to 
130 N. Oakland Ave., Pasadena 1, Calif 

Carpenter, Ethel Cook, from Lansing, Mich. 
to 130 N. Oakland Ave., Pasadena 1, Calif 

Carr, Harry N., from 852 S. W. 27th Ave., 
to 1035 N. W. Tenth Ave., Miami 36, Fla 

Catron, Charles R., from Medical Arts Blig., 
to Catron Iverson Clinic, 304 W. Hill >t. 
Gallup, N. 

Chappe}l, Earl, Jr.. COPS °48; 2614 Jefines 
Ave., Los ew 31, Calif. 

Charbonneau, U. from Cleveland, Ohio, to 
588 Sunnyside FM Redlands, Calif. 

Christman, Dale F., from Detroit, Mich., to 
2714 Bembridge, Royal Oak, Mich. 

Cline, Ronald A., from 455 E. Washington 
St., to 746 Herkimer St., Pasadena 4, Cail 

Clough, R. William, from Wildwood, N. ].. 
to Doctors Island, Rangeley, Maine 

Colby, Irving, from 215 Dewart_ Bldg., to 
76 Lincoln Ave., New London, Conn. 

Colpitts, R. Scott, from Jonesport, Maine. to 
8894 Dixie Highway, Fair Haven, Mich 

Corcanges, T., from Box 215, to Box 36, 
Raytown, Mo. 

Con S. A., from 8445 Epworth Blvd., to 

3 W. Grand Bivd., Detroit 8 Mich. 
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Dearborn, Grant, from Bangor, Maine, to 101 
Center St., Brewer, Maine 

DeVaney, Willis F., from La Crescenta, Calif., 
to 3414 E. Seventh St., Long Beach 4, 
Calif. 

Devereaux, Albert K., from 6315 Eastern Ave., 


to 6317 Eastern Ave., Bell Gardens, Calif. | 


Diener, Dorothy May, from Palmyra, N. = 
to Cleveland Osteopathic Hospital, 3146 
Euclid Ave., Cleveland 15, Ohio 

Dodge, Paul J., from Plymouth, N. H., to 523 
Florida Natl. Bank Bldg., St. Petersburg 5, 
Fla. 

Duotfe, Paul Edgar, from 312 Lynch Bldg.,, 
to Doctors’ 2821 Riverside Ave., 

Fla. 


jacksonville 5 


Du Mars, Arthur E., from 402 Maple St., to 


Terminal Bldg., Coffeyville, Kans. 


Dunning, J, J., from London, England, to 2, 


Rue Room 111, Paris, France 


Enderby, Wayne C., from 1133 S. Jackson 
St., to 217 Columbus Office Bldg., Green 
Bay, Wis. 

Ervin, Elnora S., from Anoka, Minn., to 
Champlin, Minn. 

Estes, Benton R., KC °47; Los Angeles Count 
Osteopathic Hospital, 1100 N. Mission Road, 

Los Angeles 33, Calif. 


Johnson Drive, Merriam, Kans. 


Fields, F. H., from Roscommon County, 
Mich., to 2 E. “B” Ave., Glendale, Ariz. 


Finkelstein, Daniel M., from 342 S. W. 12th | 


St., to 342 S. W. 12th Ave., Miami 36. Ff 


Fawks, E. A., from 6333 W. 58th St, to 8621 


Fisher, Nadine B., from 714 E. 52nd St., to | 


5824 College Ave., Indianapolis 20, Ind. 
Fjord, John H., from Hinton, Okla., to 
Grants, N. Mex. 


Gasperich, Frank J., from Route 9, Springs 
Lake Road, to Still-Hildreth Osteopathic 
Sanatorium, Route 6, Tulsa 15, Okla. 


Gedney, Earl H., from 175 Cedar St., to 180 


Broadway, Bangor, Maine 

Gegner, Herman E., from Rock Rapids, Iowa, 
to 1103 S. Minnesota Ave., Sioux Falls, 
S. Dak. 


Geller, Raymond N., Jr., from 647 Norman | 


an, to 22414 E. Foothill Blvd., Arcadia, 
Calif. 


Gentile, M. Melvin, from Detroit, Mich., to 
202 Main St., Toledo 5, Ohio 


Gibbons, J. E., from Concordia, Kans., to 


427 S. Mariposa St., Los Angeles 5, Calif. | 


Gingerich, L. E., from 906 Congress Bldg., 
to 408 Professional Bldg., 216 N. E. Second 
Ave., Miami 32, Fla. 


Glasgow, Carl L., from Los Angeles, Calif., 
to 117 Tenth St., E., Palmdale, Calif. 
Goddard, Francis D., from 9832 16th Ave., 
S 7 to 1416 W. Roxbury St., Seattle 8, 
ash. 


Gorrell, W. E., from 408 Water St., to Heart 


O’The Hills Clinic, 316 Sidney Baker St., 


Kerrville, Texas 


Green, B. W., from 318 S. Union St., to 413 
Division St., Traverse City, Mich. 


Harmon, Yvonne I1., from Lake Geneva, Wis., 
to 1372 E. 52nd St., Chicago 15, Ill. 


Harry, B. A., from Gilmer, Texas, to 312 
Andrews Bldg., Dallas 1, Texas 


Heisler, John L., from Kansas City, Mo., to | 


Buckner, Mo. 


Henderson, Matt W., from 405 Mortgage- | 


Guarantee Bldg., to 567 Courtland St., 
N. E., Atlanta 3, Ga. 


Henry, Clyde C., from Philadelphia, Pa., to 
528 Morris Ave., Elizabeth 2, N. J. 

Heptonstall, A. E., from 3210 E. 27th St. 
to 3006A Troost Ave., Kansas City 3, Mo. 


Hershey, Lloyd E., from Honey Brook, Pa., 
to Box 3753, Lowell, Ariz. 


Hickman, Kyrmel L., from 555 Vassar St. 
to 946 N. Fulton St., Fresno 3, Calif. 


Hoskins, Claude B., from Tuttle, Okla., to 
Minco, Okla. 

Huey, Pearl S., from Western Professional 
Bidg., to 460 Staten Ave., Oakland 10, Calif. 

Hull, Keith L., from Dallas, Texas, to Des 
Moines Still College Osteopathic Hospital, 
725 Sixth Ave., Des Moines 9, Iowa 


Hummel, Sarah M., from Homewood, IIl., to 
White. S. Dak. 
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NEW YORK STATE LAW* 
requires Terminal Sterilization 


of milk formula in hospitals 


Send for your copy of this informative, illustrated 
booklet on Terminal Sterilization. 


New York State is another illustra- 
tion of the growing trend in Public 
Health legislation to require every 
hospital equipped with a nursery to 
set up and practice the Terminal 
Sterilization Technic of preparing and handling milk formula. 

Castle pioneered the research and development of this technic in 
which terminal sterilization under pressure eliminates any contamina- 
tion which might have occurred in the preparation ...and safeguards 
the formula from sterilizer to infant. 

The new Castle booklet “Healthy Babies and Happy Mothers” 
explains and illustrates the Terminal Sterilization Technic . . . shows 
how it can be adapted to fit space, service and budget requirements of 
any hospital. Send the attached coupon for your copy. No obligation. 
Wilmot Castle Co., 1150 University Ave., Rochester 7, N. Y. 

*Sanitary Code, promulgated under the Public Health Law, Chapter II, Regulation 35. 


FILL OUT AND MAIL THE ATTACHED COUPON 


WILMOT CASTLE CO. 
1150 University Ave. 
Rochester 7, N. Y. 


Please send me a copy of your Terminal Sterilization 
Bulletin R-2, “Healthy Babies and Happy Mothers.”’ 


------------- 
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Ritter Motor-Elevated 
MULTI-PURPOSE 
TABLES 


For the Physician Doing Proctological Work 


MODEL "A,”’ TYPE 2: This new Multi-Purpose Table was 
developed at the request of leading specialists and physicians 
who wanted a motor-elevated table specially adapted to proc- 
tological work. With all the time and energy-saving features 
of other Ritter tables, this model has an adjustable Proctologi- 
cal Knee Rest . . . low position 31”, high position 49” . . . ex- 
treme tilt approximately 55°. Special offset mounting of table 
top provides perfect balance for Proctological work. 


MULTI-PURPOSE MODEL “A,” TYPE 1: Popular 
with specialists as well as general physicians because it pro- 
vides extremely high and low positions for all examinations 
and treatments, this sturdy, motor-elevated table is easily ad- 
justed as desired to 
full horizontal, 
chair, head low, or 
gynecological. Ro- 
tates 180°—ranges 
of elevation 23” to 
41” or 27” to 45” 
from top of table to 
floor. 


Ask your surgical dealer to demonstrate the Multi-Purpose Table 
—or write us for descriptive literature. 


COMPANY INCORPORATED N 
park, rocnester 3, wv. 2) 
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Hyatt, James E., from Bank of Albany Bkig., 
to 303 W. 12th St., Albany, Ore. 


Ince, William T., from Sunnyvale at Adobe. 
to Box 318, Twentynine Palms, Calif. 

Irish, Ralph E., from Keenesburg, Colo., to 
4220 N. Ninth Ave., Phoenix, Ariz. 

Iverson, Erwin M., from Aibuquerque, N. 
Mex., to 304 W. Hill St., Gallup, N. Mex 


Janzen, A. W., from 522 E. Maine &., te 
801 Broadway Tower Bldg., Enid, Okla 
Johanson, Petrus E., from General Delivery, 
to Box 905, Laramie, Wyo. , 
Johnson, Paul E., from Groveport, Ohio, to 
Doctors Hospital, 1087 Dennison Ave., ( 

lumbus 1. Ohio 
Johnson, Richard W., from Arbuckle, Cali, 
to 108 El Tejon Ave., Oildale, Calif. 
Jones, P. Lynn, from La Grange, Ga., to 
Murphy Bidg., W. Eighth St., West Point, 
Ga. 
Kaelber, Charles R., from 5858 Pelham Roa, 
to 5854 Pelham Road, Dearborn, Mich. 
Kaiser, Charles A., from 212 Olson Bldg., to 
343-44 Bewley Bldg., Lockport, N. Y. 

Kaplan, Bernard, from 4642 Whittier Bly, 
to 3800 E. First St., Los Angeles 33, Cali; 

Kashata, Thomas R., from Nacogdoches, 
Texas, to 314 W. Selman St., Tyler, Texas 

Kettner, Earle R., from 51 S. Franklin Sr, 
to 300 W. Milwaukee St., gunner, Wis 

Keyes, Myron J., from Providence, R. I. : 
au Osteopathic Hospital & Clinic, 424 \\ 
Broadway, Enid, Okla. 

Kruger, Harry W., from Lansing, Mich., : 
Box “A,” Laingsburg, Mich. 

Kunze, Ferdinand W., from 5202 Loleta Ave 
Wilshire Blvd., Los Angeles 
alif. 


LaHue, Herbert C., KC °48; 7641 Bellevicw 
Ave., Kansas City 5, Mo. 


Laitner, Fred C., from Dearborn, Mich., te 


14402 Plymouth Road, Detroit 27, Mich. 


| Lasser, Leon D., from rons N. Mex., t 


23 Park Ave., Caldwell, N. J. 
Lauck, G. H., from 49 Parsons Ave., to °°* 
S. 18th St., Columbus 5, Ohio 


| Lind, Leon R., from North Las Vegas, 


to 125 S. Second St., Suite 208, Las Vex 


Nev. 
| Liner, James A., from 2 z 15th St., to 1341 
a. 


E. 35th St., Tulsa 5, Ok 


| Lingenfelter, Robert E., from Box 124, 
13 Her 


0 W. Fourth St., eford, Texas 
Lockward, William H., from Roswell, \ 
Mex., to Box 245, Elida, N. Mex. 
Logsdon, Earl C., from E. I. Fish Bldg., : 
127 N. Chautauqua St., Sedan, Kans. 
Long, Frederick =. from 135 S. 17th S:, 
to 1204 Central Medical Bldg., 18th & 
Chestnut Sts., Philadelphia 3, Pa 


| Ludwig, E. E., from Pontiac,’ Mich., to ©2! 


S. Rochester Road, Rochester, Mich. 
Lynch, Russell J., from Macon, Mo., to Stil! 
Hildreth Osteopathic Sanatorium, Route 

Tulsa 15, Okla. 


MacGregor, Janet, from Marshall, Minn., + 
Crookston, Minn. 

MacNeil, Donald C., from Royal Oak, Mich.. 
to 2269 Main St., Ubly, Mich. 

Mahar, Wells E., from 14242 Gratiot Ave.. 
to 14497 E. Seven Mile Road, Detroit + 


Mich. 

Malta, Vito J., from Los Angeles, Calif., ' 
1134 Monroe Ave., Asbury Park, N. J. 
Margutti, Victor M., from Redlands, Cali‘. 
to 3580 E. Colorado St., Pasadena 8, Calif 
Marsey, Charles F., Jr., from Kansas City, 

Mo., to Box 157, Tuttle, Okla. 


to 1002 N. Main St., Pella, Iowa 

Mayer, Richard M., from Silverton, Texas, to 
2401 W. 19th St., Lubbock, Texas 

McBride, Julius, from_1710 Yale Ave., to 
1704 Heights Blvd., Houston 8, Texas 

Merner, Harry B., from 312 Lynch Bldg., to 
Doctors Hospital, 2821 Riverside Ave., Jack- 
sonville 5, Fla. 

Merrill, Howard W., from 2174 Kenilwort! 
Ave., to 609 S. Grand Ave., Los Angeles 
14, Calif. 

Metcalfe, Adelaide, from 215 Madison St., ‘o 
5805 Central Ave., Tampa 4, Fla. 

Miller, Milton M., from 14801 Livernois Ave . 
to 19420 Plymouth, Detroit 28, Mich. 

Minch, Irma M., from 1619 W. York St., to 
2342 N. Broad St., Philadelphia 32, Pa. _ 

Minnick, Edward R., DMS ’48; 6714 W. Maci- 
son St., Des Moines 10, Iowa 

Mitchell, Lloyd W., from St. Louis, Mo., to 
Belen Clinic & Hospital, 520 N. Main S«., 
Belen, N. Mex. 

Montague, J. Leo, from Winter Park, Fi... 
to 41 Middlesex Ave., Swampscott, Mass 
Moore, K. Lyle, from 1773 S. Center St., ‘o 

206 California Bldg., Stockton, Calif. 

Nerby, Frances C., from 214% S. Dubuque 
St., to 415 S. yg St., Iowa City, Iowa 

Newland, Chester G., from Kansas City, Kan-, 
to Box 392, Stroud, Okla. 


(Continued on page 50) 
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Not just superficial massage, 
but actual springing 
of the spine. 


PRECISION CONTROL 
Under perfect control, the soft rubber roll- 
ers of the Spinalator gently and regularly 
manipulate every part of the spine. 

The pressure, the area to be treated, and 
the timing is regulated to a fine degree. 


gqhe 
4 


The Spinalator is easily operated by an assistant, thereby saving the 
physician much time and energy. 


Write today for full particulars. 
THE SPINALATOR COMPANY 


Asheville, N. C. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 25c for box number. 


TERMS: Cash with order. 


COPY: Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 


JOURNAL, 212 E. Ohio St., Chicago 11, 
Illinois. 


ASSISTANT OR BUY PRACTICE: Excel- 

lent opportunity for an osteopathic phy- 
sician in well established location; popu- 
lation 110,000 in city, 200,000 in count 
osteopathic hospital facilities three blocks 
from office. Indiana license required. Box 
1286, THE JOURNAL. 


WANTED: Young D.O. for faculty ap- 

pointment in Department of Physiology: 
teaching and clinical research. Excellent 
opportunity for studious physician inter- 
ested in academic career and scientific 
development of osteopathy. Previous sci- 
entific training not required though advan- 
tageous. Include short biography, educa- 
tion, cupertenee in application. I. M. Korr, 
Kirksville College of Osteopathy & Surg- 
ery, Kirksville, Mo. 


WANTED: Assistantship or association 
with surgeon, by oqueres practitioner. 
15 years’ experience. Family man. Have 
Michigan and ' license. Box 192, 
THE JOURNA 


RESERVATIONS are being accepted for 

the Refresher Course in Diagnostic 
Roentgenology to be given June 13 to 
2th, 1949, inclusive, by the Rocky Moun- 
tain’ Clinical Labora atory. Address Dr. 
C. A. Tedrick, 1550 Lincoln St., Denver, 
Colorado. 


WANTED: Osteopathic physician desires 

to purchase active practice in New York 
City, preferably = retiring D.O. Box 195, 
THE JOURNAL 


“Cells of the Blood” 


By Dr. Louisa Burns 
404 Pages. 14 Color Plates 


Reduced to $1.50 
A.O.A. 


212 E. Ohio St., Chicago 11 


relieve the shain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 

‘unction has overst d the b ds of physi ‘ic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of al) the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: "Menstrual 
Disorders—T heir Significance and Sympt T 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 


TO THE 50,000. DOCTORS 
NOW USING THE HYFRECATOR 


The Hyfrecator is being endorsed the world over for its highly satisfactory 
operation in scores of everyday office procedures including the removal of 
moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Doc- 
tors who would ordinarily shy away from “electrosurgery” use the Hyfrecator 
with ease and confidence. 


Actually, it is only a short step from electro-desiccation and coagulation as 
provided by the Hyfrecator to electro-excision as an office or hospital pro- 
cedure. The new Blendtome surgical unit provides the surgeon with excision 
technics for biopsy, cervix conization, rectal cases and mass removal of vari- 
ous growths. Any doctor who can use the Hyfrecator can soon become skilled 
in the use of the Blendtome. 


The Blendtome is a low-cost portable unit that opens the door to new and 
To: BIRTCHER C 
methods. Write ; 5087 Huntington Ge tes ngeles 32, Calif. ! 
for brochure Please send me your free brochure on the | 
on electrosur- Blendtome Portable Electrosurgical Unit. 
gery and reprints 
i 


on technics. | 
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=... y 
P. O. Box 826 
LASSIFIED 
aly 
| 
| 
when capsule ome 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O... 


January, 1949 


The Ethical Topical Anodyne 
BET-U-LOL that Controls...PAIN in 
HUXLEY PHARMACEUTICALS 


Actual bust measure [Size 1 is 


No. 2G—Krinkle Cloth, for home of garments All 46” long 
ec a laundering—no ironing necessary. 

12 for $25.00 6 for $13.00 Extra ties $1.00 for 50 yards 
GOWNS : 7 Postage paid on CASH orders 


No. 3G—Plain Cloth, for public laun- 


FOR OFFICE «= TECKLA GARMENT CO. 


PATIE NTS 12 for $20.00 6 for $10.50 Box 863 Worcester 1, Mass. 


Newth, Lawrence, from Ogunquit, Maine, to Souders, B. J., from 3914 Broadway, to 3 
17% N. Washington, Ardmore, Okla. “J” St.,. Galveston, Texas 


REMOVAL OF Nichols, Lester E., from Taft, Calif., to 1911 Spencer, J. E., from North Sacramento, 
N. Main St, Santa Ana, Calif. Calif., to 63 Main St., Placerville, Calif 
tal oOo L E Norris, H. ‘ from 215 W. Main St., to Spencer, Thomas M., from 350 E. Market St. 


501 W. Main St., Marion, IIl. to 1155 E. Market St., Long Beach 5, Calif. 
1S ONLY ONE OF Odden, Loren H., from 20 Nassau St., to Stahr, D. M., from 321 Orr-Flesh Bldg., ‘0 
; 90 Nassau St. Princeton, N. 516 N. Wayne St., Piqua, Ohio 
33 TECH N Ics < Ovadia, Joseph, from 712 N. Gramercy Place, Stee, C. F., from Waters, Okla., to 3%22 
to Southwest Medical Bldg., 9516 E. Main W. Tenth St., Oklahoma City 7, Okla 
ith * St., Los Angeles 3, Calif. Stillman Clara Judson, from 728 Earlham 
Ww Perry, Harriett Mae, KC °48; Osteopathic aad? 1554 E. Washington St., Pasadena 7, 
the Sey 926° E. 11th St., Leonard, from Maywood, Calif., to 3125 
HYFRECATOR Poppe, Herman E., from Philadelphia, Pa., - Imperial Highway, Inglewood, ‘Calif. 


a 4 mF Albert T., from 1031 E. Sixth St., to 
EY Darby Road, South Ardmore, 2749 Stratford Drive, Tucson, Ariz. _ 
Prescott, Allen B., from Hugo, Colo., to 307 pe 
W. Main St., Belding, Mich. Angeles 35 — a Ave, 10s 
Ranagan, Frances J., from Miami Beach, Szokowski, Chester C., from Edina, Mo., to 

foes £0, Ou Ponce de Leon Blvd., Coral 18519 Allen Road, Melvindale, Mich. 
xables a. 
Reid, Gwendolyn Forbes, from Portland, Taylor, Harry W., from 3167 Biddle Ave.. to 


Send for free de- 
scriptive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-active Coag- 


hie ° Maine, to 68 St., Boston 16, 3044 First St., W andotte, Mich. 
ulation” which tells Mass. Tedford, John A., Los Angeles, Calii 
how the Birtcher Reid, James L., from Portland, Maine, to to 4227 Rowland Ave., Burbank, Calif. 
Hyf i. ennai 687 Boylston St., ‘Boston 16, Mass. Teskey, William F., DMS °48; 1815 Oakland 
ry recator 1s pe Robertson, John A., from 347 Massachusetts Ave., Des Moines 14, Iowa 
cially outstanding Ave.. to 72 17°"; St., N. Fourth, to 

. obinson, Lloyc rom Daytona Beac a., N. Second St., Albuquerque, N. Mex. 
for removing warts, to Box 173) Pierson, Fla. Tinnerman, W._N., from in 1112, to Box 

i to 126 W. Fifth St Jesert ot rings, onkens, obert + from 318 ue idge 

superfluous hair, Calif. . Blvd., to 929 Bryant Bldg., Kansas City ©. 
and other unwant- Rothman, Harry M., from 1119 Bryden Road, Mo. 


ed skin blemishes, 
and offers splendid 
technics for cervical 
erosions and endo- 
cervicitis. These are 


to 2467'4 Cleveland Ave., Columbus 3, Tueckes, Augusta T., from Davenport, Iowa 
—— , , to 606 S. Hill St., Los Angeles 14, Calif 
owan, Sandford J., COPS Magnolia Van Cam 

” pen, Josephine, from Lancaster. 
Hospital, 2101-15 Magnolia Ave., Long to Cer. Pine & 
Beach 6, Calif. Center Sts., Grove City, Pa. 

Sadowski, Hubert S., from Detroit, Mich., to Veitch, Robert Henry, from 464 Commonwe: lth 


13106 W. Warren Ave., Dearborn, Mich. Ave., to 358 Commonwealth Ave., Boston 
only a few of the Sample, Harold C., from 1045 Levee St., to Mass. 
Hyf 1049 Levee St., Brownsville, Texas Vetter, Louise G., from Box 314, to Wil-« 
many Mytfrecator Sargent, Earl O., from Des Moines, Iowa, to Ave., Hatch, N. Mex. 
uses. Clear Lake, Iowa Vetter, Theodore E., from Box 314, to Wilso: 
Schefold, Carl E., from Highland Park, Mich. Ave., Hatch, N. Mex. 
to Detroit Osteopathic Hospital, 12523 Third Voorheis, William H., from Union Star, Mo.. 
44500 Detret to 219 Schneider Bldg., St. Joseph 8, Mo 
COMPLETE Schoenhals ftom 5 E. Fifth St., 
\ to 311 E. Fourth St., Royal Oak, Mich Wagner, Leo C., from 135 S. 17th St., to 
, Schooley, Thomas F., from 2328 E. McDowell (1813 Pine St., Philadelphia 3, Pa. 
Send for this free | Road, to 104 W. McDowell Road, Phoenix, Wakelin, Donald E., from 325 W. Jefferson 
booklet today and Ariz. Blvd., to 5306 N. Figueroa St., Los A: 
Schwartz, Maurice J., from 302-06 Eouity geles 42, Calif. 
earm more 400u Bldg., to 705-06 Manhattan Bldz., Muskogee, | Wasney, Victoria, from 7 E. Grand Ave.. to 
desiccation, ful- Okla. ce Woodward Ave., Highland Park 3. 
. : Sears, Pauline, from 2 Newberry Bldg., to 
guration, and bi- Box 206, Bend, Ore. , x Waterbury, David A., from 215 W. Main St. 
active coagula- Seymour, Stephen A., from Los Angeles, to 501 W. Main St., Marion, III. ' 
tion Calif.,’to 1940 Chestnut Ave., Long Beach Wherrit, Paul M., from Mount Shasta, Cali! 
‘a 6, Calif. to Route 2, Box 1235, Vista, Calif. 
Short, Owen W., from Binghamton, N. Y., Whinney, Robert A., from 4925 Saul St.. to 
to 45 Kaufman & Lewine Bldg., Latrobe, fefersoa ine ane Ave. & Harrison 
Pa. t iladelphia 24, Pa. 
THE BIRTCHER CORPORATION Siehl, Paul W., from Dayton, Ohio, to New Whitaker, Elliot T., from 112 N. Fourth St. 
: re Simpson, John H., from 312 Lync dg., to oberly ° 
| Doctors Hospital, 2821 Riverside Ave., Witlin, Morris M., from Snyder, Okla.. to 
5087 Huntington Dr., ee oa Jacksonville 5, Fla. d 6820 Page Blvd., St. Louis County 14, Mo. 
Please send me free booklet, ‘Symposium on | Sater, Hugh G., from 109 W. Hill St., to Wynn, Paul V., from 709 W. Silver St.. to 
Electrodesiccation & Bi-Active Coagulation.” | 08-12 S. Neil St., Champaign, Ill. 206 N. Tenth St., Albuquerque, N. Mes 
Smith, George Gail, from Fort Worth, Texas, 
| Name i] to Detroit Osteopathic Hospital, 12523 Third Zacour, Alexander, from Grove City, Pa.. is 
s | Ave., Detroit 3, Mich. Cleveland Osteopathic Hospital, 3146 re id 
erect Smith, Hunter R., from 2900 Seventh Ave., Ave., Cleveland 15, Ohio 
City. State | N., to Box 84, Station A, St. Petersburg, Zimmerman, Benjamin F., from Beaverton, 
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- for the treatment of constipation — 


THE 
-provides natural, physiologic approach 
to correction of stasis. Supplies lactobacilli, pre- z CHEMICAL 
dominant flora of the normal intestine... gently COMPANY 
lubricates. Restores normal function without griping, 
flatulence, diarrheic movements. Melting point 


YONKERS 1, 
pee to prevent Jars 6 oz. NEW YORK 


*The word NEO-CULTOL is a registered trademark of 
The Arlington Chemical Company. 


THE SECRET 
Of Successful Low Volt Current Technique 


The late Charles L. Ireland, M.D., of Columbus, Ohio, formerly chief of Physical Therapy Service in Ohio, 
Indiana and Kentucky for the United States Veterans Administration made a valuable contribution to 
literature on the use of galvanic and sinusoidal currents. 


“Modern Physical Therapy Technique,” 412 pages, cloth, hand- / 
somely illustrated, postpaid $7.00 7 

Ireland's Chart of Nerve Centers and Spinal Reflexes, 7 
28"x212" postpaid $2.75 


The Hogan Myodyne affords 
rapid sinusoidal wave current 
for passive muscular exercise 
which may be used for obtain- 
ing practically any of the reac- 
tions outlined in Ireland’s book 


and chart—price $200.00. ¢_ | will remit or re- 
Pid turn within 30 days. 


7 Send me 
on approval: 


Ireland's book 


Treland’s chart 


7 40 Literature on Myodyne. 
© Literature on Sinustat. 
Literature on Polysine. 


No. 1600 Hogan Myodyne 


Book and chart sent on approval. Use the coupon. P iia 
McINTOSH ELECTRICAL CORP. 
“70th Anniversary February 4, 1949.” 
229 N. CALIF. AVE. CHICAGO !2, ILL. / 
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ARIZONA CALIFORNIA 


CALIFORNIA 


L. A. NOWLIN, D.O. 


General Practice 
Special Attention to the Allergies 


125 West McDowell Road 


Phoenix, Arizona 


Munish Feinberg, D.O. 
CARDIOLOGY 
Los Angeles, 
California 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


Anthony DiNolfo, D.O. 
Psychiatry 


234 East Colorado Street 
Pasadena 1, Calif. 


CALIFORNIA 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

and 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 


Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


Drs. Edward B. Jones 
Forest J. Grunigen 


an 
Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


OF 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 
SPASMODIC CROUP 
100% of cases relieved 
BRONCHIAL ASTHMA 
76% of cases relieved 


Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. | New York 7, N. Y. 
Established 1879 


COLORADO 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D .C. 


FLORIDA 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


bacteriostatic against 


Older Patient 


In Cystitis Prostatitis Urethritis 
Urolithia aids voiding of residual urine—keeps urine 
invading Soothes 

irritated mucosa. Send for sample and to 


| | 
COBBE PHARMACEUTICAL Cu., zi N. Wolcott Ave., Chicago 12, Il. 
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Home therapy between 
ANTHONY E.SCARDINO,D.O. office visits for 


Practice Limited to Dr. Thomas R. Thorburn 
Dermatology & 4 USCH LAR HOTEL BUCKINGHAM 
Syphilology 101 W. 57th Street 
929 Bryant Building New York City 
OHIO 


Lumbago and Neuralgia 
HAROLD COE, D.O. thant Bernard Abel, D.O. 


F.A.O.C Pr., Maxwell N. Greenhouse, 
: Suggest massage with Musterole to DO 
Proctologist your patients for adjunctive home nar’ 
treatment between professional visits General Surgery 
501 Pine St te your office. Pathological Obstetrics 
Musterole is a tested and proven 
St. Louis 1, Mo. effective counter-irritant, analgesic and Went Avenue 
decongestive. Toledo 2, Ohio 
Massage with Musterole stimulates, 
increases superficial circulation and 
NEW JERSEY brings fresh blood to the affected PENNSYLVANIA 
parts for symptomatic relief. A clean 
white rub that will not stain the cloth- 
ing or bedclothes. 


BUTTON CLINIC IN 3 STRENGTHS: Children's Mild, DR. DAVID SHUMAN 
Cemplete Diagnostic Service Regular end Extra Strong. Hypermobile Joints 


John C. Button, Jr., D.O. MUSTEROLE 1818 Pine St. 
15 Washington St., Newark 2, N. J. Philadelphia, Pa. 


NEW MEXICO RHODE ISLAND 


J. Paul Reynolds, D.O. CASE HISTORY Dr. F.C. True 
Roswell Osteopathic Clinic BLANKS SURGEON 
and Hospital 1141 Narragansett Blvd. 


Please specify whether Stand- NSTON 5, R. I! 
401 N. Lea ard or Official. 


Roswell, N. Mex. [ Standard — Size 8!/,x II. Osteopathic General Hospital of R.1. 


Ruled paper, punched for 
binder. 


Widney Clinic Official — Size 8!/.x 11 — 
Geo. C. Widney, D.O. Folded to fit box file. Terrell E. Cobb, D.O. 
Geo. C. Widney, Jr., D.O 
Roderick K. Widney, D.O. Price $2.00 per 100, postpaid PROCTOLOGY 
Travis W. Ferguson, D.O. 


A. C. Bigsby, D.O. A.O.A., 212 E. Ohio St. an 
Providence 3, R. I. 


Albuquerque §Monkbridge Manor Chicago 11, Il. 
(3803 No. 4th) 


BORCHERDT 


MALT SOUP Borcherd?’s Malt Soup Extract is a laxative 
.. EXTR ACT ee : modifier of milk. One or two teaspoonfuls in a 
\i Ph single feeding produce a marked change in the 

iN} ~ stool. Council Accepted. Send for sample. 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, Robert D. McCullough 
All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films. All films are 16 mm. silent unless otherwise specified. 
AUDIENCE NO. OF TIME TO SERVICE 
FILM NO. TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 
1 Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 
Lesion & Hoffman 
7 Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 
Lesion Burns 
13 Osteopathic Research—Heart Disease— Dr.Ralph Riceand Either 1 30 min. $3.50 
Effects of Selected Spinal Lesions upon Dr. Louisa Burns 
Function and Structure of the Heart. 
SOUND and COLOR. 
2 Oadmepetiie Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $3.50 
rea 
3 Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.50 
4 Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15 min. $2.50 
put Rice and Muir 
6 Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min. $2.50 
Fifth Lumbar Lesion—A Symposium 
19 Osteopathic Mechanics — The First Dr. Rice Professional 1 29 min. $2.50 
Thoracic (Symposium) 
22 Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min. $3.50 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 
21 Osteopathic Mechanics — Right Latero- Or. Ralph Rice Professional 3 45 min. $3.50 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 
23 Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.50 
Sacral Lesion 
5 Osteopathic Therapeutics—Psoitis Drs. Rice and Professional 2 30 min. $3.50 
Fryette 
8 Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Poliomyelitis Pritchard 
20 Osteopathic Therapeutics— The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice 
12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 2 30 min. $3.50 
and the om Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which) 
10 Our American Feet, mechanics of feet, Dr. Q. L. Drennan Professional 2 30 min. $3.50 
technic of fitting shoes 
11 The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne 
9 Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional l 15 min. $2.50 
bourne 
17 Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 
18 Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $2.50 
Stinson 
15 Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min. $2.50 
14 Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.50 
16 Posture Eastman Kodak Either 1 15 min. $2.50 
' Other Films Available 
Making of an Osteopathic Physician Dr. E. Wells at —_ Either 3 45 min. None 
Chicago Coll. of 
Osteopathy 
and Trans- 
BOOKINGS from Kirksville College of Osteopathy and Surgery — 
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““BOWEL TROUBLE”’ 


Relief and Prevention 
is Your Responsibility 


® 


| 
| 
| 
| 
| 


restores depleted tissues, 
| preconditions the patient 
_ to benefit and respond 


| to special therapy. 


ESSCOLLOID CoO., INC. 


drug laxatives 


SUPPLEMENT 


Assures 
Regularity 
of Dietary 
Essentials 


Contains no 


Supplies the factors 
most often neglected: 
Vitamins, 
Minerals, 
Adequate Dietary Bulk 


Help Your Patients 
to Better Health 
by Restoring 
Regular Function 


ESSCOLLOID SUPPLEMENT 
helps correct: 

bowel irritation, 

stubborn constipation, 


Send for Introductory Offer 


1620 Harmon Place | 
| 


Minneapolis 3, Minn. 
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Help Your Patients 
to Hele Themselves ! 


Your patients come to you because they 


have found that your system of therapy 


helps them. They have learned that 
osteopathy can aid many long standing 


troubles. But do they know what lies 
behind those treatments? Do they know 
that osteopathy is unique among the 
healing arts because it is a complete 


school of medicine, based on the distinc- 
tive osteopathic concept? If your pa- 


‘ 


a a — tients are not aware of this, they may 
: not make use of all the help you have to 
Featured in the February issue of 
OsTEOPATHIC MAGAZINE is the article, 
Osteopathy—The Rational Approach. 
This story explains the osteopathic joint 
lesion, one of the first things your pa- 
tients would want to know, in a clear, 


readable manner. 


® Make new friends for your profession 
® Keep patients informed about osteopathy 


© Let OSTEOPATHIC MAGAZINE Your patients will be interested in this 

help you too article, and from it they will gain valu- 
able information. Let your patients help 
themselves by giving them the facts 
about osteopathy. And let OsTEoPpaATHIC 
MacazineE tell them those facts. 


® Don’t Delay! Order Your Copies Early. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicage 11, Tl. 
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Bime-Bested 


brought 
(Up-to-date 


Minit-Rub acts to relieve pain by one of the oldest principles in therapeutics—that of counter-irritation. 
But Minit-Rub is a modern counterirritant—your patients will appreciate its clean simplicity. 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N.Y. 


Minit-Rub combines oil of mustard, menthol, and 
camphor in a stainless, greaseless, vanishing base 
—it will not stain or harm fine fabrics. 


Through its pronounced analgesic action, 
Minit-Rub relieves the discomfort of aching chest 
muscles in uncomplicated chest colds—its clean 
invigorating odor relieves the feeling of nasal 
congestion. 


By direct rubefaction at the site of application, 
Minit-Rub tends to improve local circulation, 


relieve the painful symptoms of neuralgia, arthral- 


gia, muscular aches and pains. 
Minit-Rub is prompt in acting, a pleasure to use. 


j It produces a delightful cooling sensation on the 


skin surface, a sense of soothing warmth in the 
affected areas. Just massage it on briskly. 


relief begins in 
a matter of minutes 


4 
MODERN CHEST RUB 


When the use of on occlusive 
diaphragm is not feasible ana- 
tomicallye@ris rejected by the patient, 
a simple contraceptive method of high effec- 5 ‘ 
tiveness is the intravagina! application of ] 
Ortho-Gynol vaginal jeily.! Deposited high in the 
vagina with the Orthe applicator, Ortho-Gynol, by 
its optimal viscosity, adhesiveness ond surface 
sion, spreads uniformly as a 
““@linging lcyer over the vagine! an - 
miepsa and cervix; and by its prompt sper 
Han, produces barrier to the ypward passa 
tpermatozea. Involving a minimum of monipy- 
lation, this dependable miethed is fecdily ac 


4 
ati f of simptici 
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